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CHAI RVAN ENTHOVEN: |'d like to wel come
all of you back and wish all of you a very happy new
year. Thank you very much for conming. W're now
approaching the end of this interesting road. 1'd like
to begin by calling the nmeeting to order.

WIl M. Stephanie Kauss of the Task
Force staff please call roll.

M5. KAUSS: Al pert?

ALPERT: Here.
KAUSS:  Arnst ead?
ARMSTEAD:  Here.

KAUSS: Bowne?

5 » 3 B 3

BOMNE: Here.

M5. KAUSS: Cononf

(No audi bl e response.)
MS. KAUSS: Decker?

(No audi bl e response.)
MS. KAUSS: Ent hoven?
CHAl RVAN ENTHOVEN:  Here.
KAUSS: Farber?
FARBER: Here.

KAUSS: Fi nberg?

FI NBERG  Here.

5 » » D o

KAUSS: @l |l egos?

E

audi bl e response.)
KAUSS: G lbert?

G LBERT: Her e.

5 3

KAUSS: Giffiths?
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5 553 5 25252 P 25 2h 5555 2P 252555 B

CRI FFI THS:  Here.
KAUSS: Hartshorn?
HARTSHORN: Here.
KAUSS: Hauck?
audi bl e response.)
KAUSS: Hiepler?
audi bl e response.)
KAUSS: Kar pf ?
audi bl e response.)
KAUSS: Kerr?

KERR: Here

KAUSS: Lee?

LEE: Here

KAUSS: Nort hway?
audi bl e response.)
KAUSS: O sul livan?
audi bl e response.)
KAUSS: Perez?
audi bl e response.)
KAUSS: Raney?
audi bl e response.)
KAUSS: Rogers?
audi bl e response.)
KAUSS: Rodriguez-Trias?
RODRI GUEZ- TRI AS:  Here.
KAUSS: Schl aegel ?
SCHLAECEL: Here.

KAUSS: Severoni ?
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SEVERONI :  Here.
KAUSS:  Spurl ock?
SPURLCCK:  Here.
KAUSS: Tirapelle?

TI RAPELLE: Here.

5 2 ® 3 B &

KAUSS: WIlians?

E

audi bl e response.)

>

KAUSS: Zarenberg?

E

audi bl e response.)
KAUSS:  Zat ki n?
ZATKIN:  Here.
KAUSS: Bel she?
BELSHE: Here.
KAUSS: Berte?

BERTE: Her e.

5 » » ®» » 3 O

KAUSS: Know es?

E

audi bl e response.)

>

KAUSS: Rosent hal ?

SENATOR ROSENTHAL: Here.

M5. KAUSS: Shapiro?

(No audi bl e response.)

M5. KAUSS: Werdegar?

MR WERDEGAR: Here.

MR SHAPI RG:  Shapiro here.

M5. KAUSS: Thank you.

CHAI RMAN ENTHOVEN: W do have a quorum
of 16 nmenbers. | want to especially thank the devoted

16 who cane to join us. Each nenber has before herself
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or himself a copy of the Governnmental Oversight of
Managed Heal th Care and the Expandi ng Consumer Choice
with Health Plans background papers. Al the other
background papers were Federal Expressed to nenbers
earlier this week.

I"d just like to take the opportunity to
t hank our staffs, both at Stanford and Sacranento, for
the heroic work they did over the holidays to turn out
all of these docunents accurately, carefully, thoroughly
research. And | want to thank the Task Force nenbers
who spent hours on the tel ephone talking with them
approving the sumaries of their statenents and the
like.

Menmbers now have all the conmponents of
the main report before them The draft Executive
Summary, the draft of the Chairman's letter, all adopted
findings and recomendati ons sections, the letters
subm tted by members on various issues surrounding the
Task Force.

If there are any questions about
techni cal aspects surrounding the publishing of the
report, Alice Singh has kindly volunteered to answer
them Do we need to review the process by which this
will all be published? W discussed it before, and it's
all been laid out in our rules. W've had 12 busi ness
nmeetings, 5 study sessions, and 6 public hearings from
April, 1997, to today.

I would like at this time to introduce
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Senat or Rosent hal who would |ike to make a brief
statenent. Senator Rosenthal, welcone to our Task
Force, Senator.

SENATOR RCSENTHAL: Thank you very much
I wanted to thank the Chair and the executive director
for letting ne speak this time. The Senate is going
into session at 1:30, so I'll be |leaving here as soon as
I make nmy statenent.

First of all, | wanted to congratul ate
all of you for your dedication and hard work as Task
Force menbers. | welcome and support your thoughtful
however in my opinion, nodest recommendations. | hope
you enjoyed working with Mchael Shapiro, my staff
director as much as | do. He keeps you on your toes as
he does me. And | hope you have a greater appreciation
of the challenges and the frustrations that the
| egi sl ators face when they seek to enact consensus
managed care initiatives.

I must say that | am di sappoi nted but not
surprised by the final task report. From consuner's
protection point of viewthe report falls short of what
i s needed. The conposition of the Task Force domi nated
by the governor's appointees nade this a sonewhat
predictable outcome. | believe the Task Force domi nated
by | egislative appointees would have reached far
different conclusions. What that says to ne is that the
Task Force report is a starting point, which nmust be

augnented to reach adequate protection for consuners of
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managed care

I want to highlight three points. First,
as you know, the Task Force report is not conprehensive
For exanple, | have a nunber of HMO Bills on hold that
i ncl ude issues that were not subject to Task Force
recommendations. Therefore, | believe it is inportant
for the Task Force in its transmittal to the governor
and the legislature to reaffirmits August the 7th
1997, statement indicating that you did not review
i ndi vidual HMO Bills pending in the |egislature, and
that you support such Bills being considered on their
nerits, and that the Task Force report should not inpede
that |egislative process.

Second, based on the minority report
letters submtted by sonme Task Force nenbers,
anticipate significant industry opposition even to these
nodest recomrendations based on the absence in the
report of cost benefit analyses. Then the issue should
not be used to further stall HMO refornmns.

In Novenmber of 1997, the Kaiser Famly
Foundation issued a report devel opnent of Price
Wt er house on inmpact of five HMO Bills on health plan
premunms. One of the Bills reviewed where they found
m ni mal cost was ny neasure SB625 dealing with HMO drug
formularies. |'ve been informed by the Kaiser Famly
Foundation that it is exploring a proposal to do simlar
cost benefit anal yses on the major reconmendations in

the Task Force report, and that such recommendati ons
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will be available in the next few nonths. That nmeans we
wi Il have an objective credible cost information during
our |egislative deliberations on Task Force rel ated
Bills. Finally, this nmorning | joined a press
conference with Senator Gall egos where he called for
anot her addition to adopt major HMO reforms that were
done by the Task Force.

I want to indicate that | see the
initiative process as a last resort. M imedi ate goal
is to negotiate Bills in good faith with the governor on
Task Force recomendations. |In particular, | wll
insist on those negotiations on the creation of an
i ndependent HMO Board to regul ate nmanaged care pl ans.

M. Gallegos and | have HMO Board
| egi sl ation and conference conmttee, in other words,
Bills that have passed both Houses with bipartisan
support which are ready for the governor's signature.

If there is a veto of this proposal, then | assume we

may have to take the critical issue to the vote of the

people. I'mwlling to live by their decision.
In closing, | want to again thank you
all. | imagine |'lIl be seeing sone of you during the

| egi sl ative deliberations on the Task Force
recommendations. | look forward to working with you on
ny turf, the legislative process, and finally a happy
new year to everyone. Thank you.

CHAI RMAN ENTHOVEN:  Thank you very much,

Senator. Next, we will have the Executive Director's

10
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report.

DR. ROVERO. Thank you, M. Chairman.

In this meeting, we cone to the end of a
I ong journey. Many of us volunteered, but some of us
were drafted. Al of us worked extrenely hard and put
our passion into our conmon effort.

I want to stress that |ast phrase,
"comon effort." You all know how di sparate are the
points of view represented on this group. In fact
represented in the contrasts of Senator Rosenthal's
statement and this statement. You can recall the degree
of nutual suspicion that existed when we began our work
ei ght short nmonths ago. Contrast that to the shared
sense of mission that you devel oped in those nonths,
that allowed you to produce over 100 reconmendati ons.
Taken together, your proposals, well in ny opinion, help
restore Californians' trust in their health care system

Now, just about everyone inside and
outside this Task Force will find your product |acking
in sone way. |, for instance, greatly regret that we
did not have the time or resources to quantify the
i mpacts of these recomendati ons, as Senator Rosent hal
just alluded to, both the costs in terns of increases in
heal t hcare spendi ng, but also the benefits in terns of
i ncreased consuner satisfaction and trust in the system
But while it's human nature to dwell on what m ght be
mssing, it's inportant that we do not obscure the

i mportant el ements that you created.

11
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My own personal list of the "crown
jewel s" of your recomrendations include the follow ng
Ri sk adjustment: This is a subtle one because it
depends upon use of statistical tools that few | aymen
under stand and some specialists believe are not yet
adequately devel oped. But it will hold plans and
providers financially harmess if they cover and treat
patients who are sicker than average, and so elimnate
i mportant perverse incentives to favor the well and
i gnore the sick.

Di scl osure and Standardi zed reference
contracts: Many of your recomendati ons put nore
information in the hands of consuners wi thout which the
conpetitive market can't really function. By requiring
that plans present their offerings in the same format as
several standard reference contracts, consuners can make
meani ngf ul conparisons, know what they are buying, and
need not be inhibited by ignorance fromleaving a plan
with which they are unsatisfied. You' ve also proposed
that plans disclose to enrollees how their provider is
conpensat ed

I mproving the Gievance Process: You've
recommended an i ndependent third-party review process
for disputes over medical necessity, and recomended
that plans be required to pay for second opinions.

Continuity of Care: You've recomended
that patients with chronic or acute conditions be

permitted to continue seeing a desel ected provider for

12
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up to 90 days

Preaut hori zation: You have proposed that
providers who follow treatment protocols and have good
out comes be exenpted from preauthorization requirenments.

Consol i dati ng Regul ation: You have
proposed that the current dispersion of state authority
to regul ate pieces of the nanaged heal thcare system be
consolidated into a single regulator. You further
recommended that the regul ator should have a broad
jurisdiction, but you recognize that reorganizations are
conpl ex and error-prone, so you propose that the
consol i dation be phased in over several years.

Much has been nade in the press of your
agreement to di sagree over whether this regulator should
be led by one or by five people. The presses failed to
note that your proposal would consolidate such a wi de
range of regulatory authority was a very controversi al
cour ageous and forward thinking decision

And finally Quality of care: Beyond the
important elements |'ve already nmentioned, you've nade
recommendati ons of a variety of snaller actions to
assure that nore and nore nedicine is practiced using
obj ective, evidence-based tools and dat a.

I want to note that all of these "crown
jewel s" passed by very |opsided votes, at |least four to
one, and often unani nously.

So | encourage you to view your work in

its very considerable totality. For instance, |'mtold

13
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that the scope of your work is substantially broader
than the President's anal ogous commi ssion. In ny view,
the glass is definitely not half-enpty, it's nore |like
90 percent full.

Wil e, each of you probably identified
el enents of this package wi th which you probably
di sagree, or agree to only with reservations, | think
each of you should feel proud of the package as a whol e;
it is centrist, it is substantial, and by virtue of the
strong support each element elicited, it nakes a strong
statement that will greatly assist the Governor, the
Legi sl ature, and | eaders of private organi zations.
Thank you very much.

And now, M. Chairman, wth your
i ndul gence, you -- the menbers will recall two neetings
ago we heard an oral briefing by Dr. Helen Schauffler of
University of California Berkeley, regarding the first
two el enents of the survey for the Task Force
Conmi ssi on.

You'll recall that at that time we were
still in the field in the third sanple of that survey.
Dr. Schauffler is back today to give us a brief sunmary
of the results of that third sanple because of the Task
Force's strong interest. | will note that you should
have at your stations a copy of a survey brief produced
by the -- which includes a brief sunmary of the third
sanple findings as well as the findings as well as the

ot her two sanpl es.

14
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Wth that, Dr. Schauffler, if you'll take
a couple of mnutes, we'd |love to hear fromyou

DR SCHAUFFLER: Thank you very much
I"d like to thank the Task Force and Dr. Enthoven for
the opportunity to present the findings fromthis |ast
sanple. And what 1'd like to do is just briefly review
where we were when we left off with the first two
sanpl es, and then describe some of the major findings
fromthe third sanple which was people with chronic
conditions that are known to benefit from nedica
treatment and/ or people who had been hospitalized in the
| ast year.

As you recall, and | think as everyone
knows, there's been a trenendous anount of attention
paid to satisfaction with health plan, particularly with
the reporting of the survey findings, and | want to just
make clear that the purpose of our survey was not really
to conduct a satisfaction survey. |'ve been involved in
doi ng satisfaction surveys with specific business groups
on health --

THE REPORTER: Excuse ne, can you talk a
little bit slower. Thank you

DR SCHAUFFLER: Onh, I'msorry. | tend
to talk very rapidly.

Qur survey really wanted to go beyond
satisfaction and attenpt to identify what kinds of
probl ems people were experiencing with their health

pl an, and whether or not there were differences by

15
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different types of managed care that night be associated
with the economic incentive structural features of

di fferent kinds of managed care and to find out how
serious these problems were, what kinds of inpact they
were having on consuners to help informthe deliberation
of not only this Task Force, but hopefully the

| egi sl ature over the next year or two.

This first slide shows that overall in
California, as you all are aware, 76 percent say they
are satisfied. And | think we should be pl eased that
nost would view this as a passing grade. The systemis
not failing. 76 percent are satisfied, but about four
mllion insured adults in California do not report that
they are satisfied, and it's that group that | think we
need to be particularly concerned about.

Working with PBGH, they establish for all
the HMOs in California a mnimum benchmark of 80 percent
satisfaction. And if a health plan fails to neet that
| evel of 80 percent satisfaction, PBGH considers them
not to be perform ng acceptably. In fact, the plans
have to refund part of the prem um

The target that PBGH has set for all of
the HMOs in California in terms of satisfaction is 90
percent. And it's only when a health plan, |ike the
heal th plan of the Redwoods neets a 90 percent greater
target do they consider the plan to be performing at an
acceptable level. So I think the message here is we're

doi ng okay, but there's a lot of room for inprovenent.
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The second slide shows differences across
different types of managed care plans in terns of
overall rate satisfaction, as well as the overall rates
and problenms. And what we see fromthis slide is that
there's no question that the group nodel HMO has the
hi ghest rate of satisfaction, 83 percent exceeding that
PBGH ni ni num per f ormance standard, and that the rate of
problems is clearly highest in the | PA network node
HMO, and | owest in the group nodel HMO. So just from
these very gross findings, | think we conclude that the
group nodel HMO is doing a better job overall than the
| PA nodel HMOs, and the PPCs fall sonmewhere in between.

Next slide. | won't take time to go over
this, but | wanted you to have -- this is sort of ny
handy- dandy summary sheet of what the differences are by
different types of managed care in California from our
survey. |'ve indicated both the proportion of the adult
popul ation that's insured, also pointing out that 13
percent in our sanple were either in traditiona
Medi care, 5 percent Medi-Cal, 4 percent private
fee-for-service, 3 percent unless we weren't able to
| ook at those groups individually. | also listed the
primary problens that are specifically associated with
each different kind of plan, and the consequences of
those primary problems with their health plan.

And as you can see, for exanmple, with PPO
the major problens are with billing and clai ns and

benefit coverage and not surprisingly the major inpact
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is a financial one. Wlereas where we see with the HMOs,
there are many problens that people are reporting with
the ability to access care or their choice of providers.
And what we see in the IPAis a financial inpact as well
as a health inpact, and what we see in the group nodel
is inpact in terms of |ost days of work and also a

heal t h i nmpact.

Next slide. What | want to focus on
briefly today is the experiences of adults with chronic
condi tions or who have been hospitalized in the |ast
nmonth. The sanple which was the third sanple out of the
three surveys was a 1,227 adult insured Californians who
have lived in our state for at |east 12 nonths and/or
who were hospitalized in the last 12 nonths or had one
or nore of the follow ng health conditions.

I want to point out that these health
conditions were hel ped selected with the help of Arnie
Mlstein at Mercer and with John Wer at the New Engl and
Medi cal Center who's doing the nedical outcone study.
And we specifically selected these chronic conditions
because they are known to benefit fromearly and
sust ai ned medi cal treatment, and they include:
Hypertension, heart disease, diabetes, cancer, asthmg,
m grai ne, chronic |ung disease, H V/AIDS, severe
arthritis, heart attack in the last year, treated for
depression in the last year, and given birth in the |ast
year.

Next slide. |'morganizing the results
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into three different sections. First, | want to present
the differences by health status, and |'ve subdivi ded
this sanple into three different groups because we
observed that in fact their experiences were quite
different. The first was people with chronic conditions
only who hadn't been hospitalized in the |ast year. The
second group i s those who were hospitalized in the |ast
year, but have no chronic condition. And the third is

t he group who has both one of the chronic conditions and
were hospitalized in the last year. Then |'ll present
sone results by type of managed care and by type of
chroni ¢ condition.

Next slide. As you can see fromthis
slide, this |l ooks at the relationship between the three
subgroups, hospitalized only, chronic condition only,
and chronic condition and hospitalized and their health
status. And what becones very, very apparent is that
the rate at which people report excellent and very good
heal th status conpared to the general insured popul ation
is in fact higher for those who were hospitalized only
and have no chronic condition was slightly [ ower for
peopl e who have a chronic condition but weren't
hospitalized. But is substantially |ower for people who
had a chronic condition and who were hospitalized

Simlarly, if we look at the fair and
poor health, we'll see that the rate at which those with
both the chronic condition and were hospitalized for

fair or poor health is nmore than double the rate for the
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pretty clearly that it's this group, chronic condition
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and hospitalized, that are really the sickest menbers of

this sanple.

guestions? |Is that all

a significant

VB.

FARBER:

Are we allowed to ask

right, M. Chairmn?

CHAI RMAN ENTHOVEN:  Yes.

VB.

FARBER:

I'd like to know if there is

breakdown wi th excellent and very good?

You' ve |unped together --

was so busy.

DR. SCHAUFFLER: | did because the slide

The rel ati onships were the sanme --

VB.

FARBER:

How many people rated their

pl ans excellent as conpared to very good?

DR. ROVERO This is health status.

M5. FARBER: How many of themrated it
that way?

DR. SCHAUFFLER: | can break it out for
you. Wien | had five different groupings on the slide,

it was too busy so |

there was a significant breakdown between excel |l ent

very good?

groups?

VB.

DR.

VB.

DR.

VB.

FARBER:

conbi ned t hem

But do you recall whether

SCHAUFFLER: Across these three

FARBER:

Yes.

SCHAUFFLER: Yes, there was.

FARBER:

There was.

and

20
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DR SCHAUFFLER: And similarly there was
a difference between fair and poor as well.

MS. FARBER. So in fact, this doesn't
really tell the whole story

DR SCHAUFFLER: No, no, what |'m saying
is the differences we observed when we conbi ned them are
the sane differences that we observed when we | ook at
t hem separately.

M5. FARBER: |'mjust really curious how
many peopl e thought under the care of the health plan
that their health status was excellent?

DR SCHAUFFLER: |'d be happy to provide
you with those data. It was sinply for visual purposes
that | conbined them But | think you'll find that
you'll draw this in conclusion. Okay. Thank you

The next slide |ooks at the rates at
whi ch peopl e report having any one of the 13 probl ens
that we asked about or any other problem not included in
our list of problens. And as we know, 42 percent of the
general popul ati on responded yes they'd had one of those
or nore or sone other problem And where we see really
no difference in terns of people who had chronic
condition only at rate at which they report problens is
44 percent which is not statistically different from 42
per cent .

Where we see the higher rates are people
who had a chronic condition and were hospitalized or

peopl e who had been hospitalized only where we'd seen
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nore than half of themreporting that they' ve had a
problemwith their health plan in the |ast year.

DR. ROVERO. Helen, just clarify a

question. Wuld you refresh our nenory please. How --

was the question asked in such a way that it was sinply

about problens with the health insurance plan --
DR. SCHAUFFLER: Yes.
DR. ROVERO. -- or problens nore

general | y?

DR SCHAUFFLER: The question -- actually

I think you all have copies of the questionnaire in
front of you. The question asked themif they had
experienced any of the followi ng problenms with their
health plan in the last 12 nonths.

DR ROVERO. And was explicitly with
their health plan?

DR SCHAUFFLER: Yes, everything was
focussed on the health plan.

DR. ROVERO. Thank you.

DR. SPURLOCK: It looks like on this

slide that the hospitalized only were the ones with

great est nunmber of problens, and yet on the previous one

the hospitalized only were al so the highest health

st at us.

DR SCHAUFFLER: Right, and what you'll

see in a minute is they have nostly billing and cl ains

probl ems, and their problens are nore likely to be

resol ved conmpared to other people.
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Okay. This slide shows that where there
were differences in the rates of problens across these

di fferent subgroups, these were the problens where we

found differences. And as | just mentioned, as you'll
see in billings and clainms, the rate at which people who
are hospitalized only experienced problenms with billings

and clains, so it's nmore than twi ce that as the general
i nsured popul ation, and that's where they really stand
out in terms of the problemthat has the greatest
preval ence for them

In terms of reporting that staff,
doctors, nurses, administrative staff, other personnel
were insensitive or not helpful to them we see that the
rate is al nost double the general insured popul ation for
t hose who had chronic conditions and were hospitalized.
Yes?

DR SPURLOCK: Other than what you just
poi nted out, are there any independent predictors of
these health status -- is health status an i ndependent
predictor of any of these other categories --

DR. SCHAUFFLER: I'msorry. |'mnot sure
of what your question is.

DR SPURLOCK: Did you do aggression
analysis to find out if there are independent predictors
of health status of any of the problens?

DR SCHAUFFLER: Yes, we did for the
general insured population, and they are. Health

status -- in fact, | did a nultiple aggressi on nodel on
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predicting any problem and the only two variables in
the nmultivariate nodel that were statistically
significant were | PA nodel HMO and health status. But |
wasn't prepared to present those results today.

Okay. The -- in terms of being forced to
change nedication, we see that as being a significantly
hi gher problemw th people with chronic conditions only
as well as those with chronic conditions and
hospitalized. Transportation for people who had chronic
conditions and were hospitalized and bei ng denied care
at about thrice the rate of the general insured
popul ation for the first two categories and about three
tinmes the rate for chronic condition and hospitalized

Next slide. W didn't see much
di fference, however, actually in financial in the rate
of which these different subgroups reported a financia
loss related to their problemw th their health plan the
range i s about 26 to 29 percent, both for the genera
i nsured popul ation as well as for each of these
subgroups. And the only group that where there seens to
be a difference in terms of the anount of financial |oss
is anong the chronic condition and hospitalized at a
rate of about 14 percent, and 13 percent for chronic
condition only.

Next slide please. In ternms of lost tine
fromwork, we see for again for chronic condition and
hospitalized people a rate of about 50 percent higher

than the general insured popul ation which is not
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surprising. And then both for hospitalized only and
chronic condition and hospitalized they report a much
hi gher rate of losing nore than one week of work. And
again hospitalization is not surprising that in both

t hose cases would result in nmore lost time fromyour

j ob.

Okay. Next slide. This is the question
where we asked peopl e whether or not the primary problem
they had with their health plan resulted in various
heal th outconmes and |'ve only reported on three of them
here. And | think what leaps out at me is that this
group in group chronic condition and hospitalized
clearly is reporting the nost serious health inpacts
with the problens that they're having with their plan
with that group reporting that their condition worsened
as a result of their problemwith their plan at a rate
of 50 percent higher than the general popul ation, that
it led to a new condition that wasn't previously present
at about two times the rate of the general insured
popul ation, and that it resulted in sone kind of
permanent disability affecting their activities of daily
living at alnost three tines the rate of the genera
i nsured popul ation. So these are very serious reports
think on the part of the population who falls into the
subgroup which | think merits our close attention.

CHAl RVAN ENTHOVEN: Excuse ne, Hel en, do
you think that people made a clear distinction in their

m nds between the health plans and the nedical care they
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got? | nean if sonebody's in XYZ health plan and
they're cared for at the Ross Valley Cinic, and they
felt that their health care worsened, are you
confident --

DR SCHAUFFLER: Right. W didn't ask
t hem who we t hought was directly responsible, and |
think that we all understand that a | ot of these
problems in ternms of solving themrequires solutions
that may fall out of the boundaries of the health plan.
But many peopl e associate their health plan with their
health care. W specifically asked about the health
plan. W didn't ask about the clinic. So |I honestly
don't know what they were thinking. | know what we
asked, and | know how t hey responded.

CHAI RMAN ENTHOVEN:  That's an inportant
anbi guity there because sone people will interpret this
to mean that somehow the health plan led to their
condition being worsened. | presunme it's the medical
care, what the medical group did.

DR SCHAUFFLER: Right, but they get
their nedical care through their health plan, so | think
the distinction for the consumer is there isn't one.

CHAI RMAN ENTHOVEN: Wl | - -

DR SCHAUFFLER: And especially with an
HMO, maybe it's not so much the case with a PPO but the
nature of an HMO is that you combi ne the nedical care
and the insurance function --

CHAI RMAN ENTHOVEN:  What you're saying,
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though, then is this is a distinction that is not
meani ngful .  The difference between health plan and the
actual nedical care. | nmean why didn't you say the

primary problemw th medical

poor health status?

care people resulted in

DR SCHAUFFLER: Well, |'mnot sure --

don't know if the results woul d have come out any

differently, Alain, | didn't ask that question,

so |

can't say. But ny guess is if we did broke down the

answers to those questions by health plan,

probably find the same thi

DR ROVERO

You' re saying in essence that

respondents don't make a distinction about which part of

the health care systemis

ng.

we woul d

Can | sunmari ze, Hel en?

responsi bl e?

DR SCHAUFFLER: That's correct.

DR ROVERO

pl ans --

in your opinion nost

You asked about health

DR SCHAUFFLER: Correct.

DR ROVERO

Some of them may have

answered in those narrow terns, but nost probably

answered nore generally; is that a reasonabl e inference?

M5. SKUBI K:

The actual sequence of the

guestions is worded very carefully. It says, "In the

past 12 nmonths you said you had one of the follow ng

problems with your health
probl eminvol ve financi al

cause you this and that?"

i nsurance plan. Did your

| oss, and then did the problem

It's about the plan,

so t he
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wording is quite clear.

DR, SCHAUFFLER: And it's all tied to the
primary problemthey identify with their plan, so
everything is continuously |inked and using that same
| anguage.

CHAI RMAN ENTHOVEN:  All right.

DR SCHAUFFLER: Thank you. Ckay.

Next slide please, Terry. Interestingly
we al so see that this group, the chronic condition and
hospitalized, are much nmore likely to try to resolve
their problemin the last year. |'mnot quite sure what
to make of this except perhaps maybe they perceive their
probl ems as being nore serious, but we do see that 65
percent conpared to just 57 and 58 percent of other --
the general insured, and other people in this sanple did
attenpt to resolve their plan |last year.

Next slide please. Unfortunately the
rates of which people's problens are resol ved does not
vary significantly at all. Depending upon which
subgroup they fall in, but what we do see is this group
of hospitalized only is the nost likely to get their
problemresolved to be -- | mean to be satisfied with
the resolution of their problemw th 63 percent, and
this group with chronic conditions and hospitalization
is the least likely to be satisfied with the resolution
of their problem So I think this is all sonmewhat
consi stent.

Next slide please. |If we |ook at sort of
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the overall rate, for exanple, for all of those who
reported a primary problemto us, what percentage of
those reported that it was resolved satisfactorily, what
we find is really not too much difference, but that the
rates at which the primary probl em people were reporting
were satisfactorily resolved or only about 15 to 19
percent which is quite low | would hope particularly
with the recommendations that the Task Force has in
grievances that this would be inproved.

In terms of differences by -- | wanted to
| ook and see whether the rates or the proportion of the
popul ation that was in these different three
subcat egories varied by type of plan, and that might in
fact explain differences by type of plan. So that a
certain group, for exanple, the chronic condition and
hospitalized were over-represented in | PA, that would
explain the higher rate of problens in | PAs. But that
is not the case as we say in group HMO, | PA network, and
PPO this group chronic condition and hospitalized is
slightly or even significantly under-represented in
t hose plans, and where a substantial proportion 35
percent of that group is in Medicare, Medi-Cal, and
private fee-for-service, so that we really only have
about 65 percent of people who have this chronic
condition and hospitalized status in nanaged care. And
so that's the group I'Il be tal king about when | | ook at
t he breakdown just to be clear that they're not all in

managed care
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Next slide. For this whole sanple of
chronic condition hospitalized, we basically see the
sane pattern that we saw with the general insured
popul ation but actually with higher rates of
satisfaction overall. Wth this popul ation of chronic
conditions and hospitalized in the group HMO purporting
90 percent satisfaction which is PBGH s performance
target, and probably not surprising about a health plan
of that characteristic received their blue ribbon award
for excellence. Whereas, we see with the | PA network
nodel it's significantly lower with 77 percent reporting
satisfaction simlar to the general insured popul ation
with dissatisfaction in that type of plan nodel as high
as 12 percent.

Next slide please. |If we |look at the
rates at which people report any problem again we see a
simlar pattern with only 39 percent in the group nodel,
53 in the I PA network, and 46 percent in the PPO

Next slide please. Again, although the
rates are a bit higher, we see that in terms of billings
and cl ains and problems with benefits those are the nost
preval ent for this subgroup in the PPO nodel followed by
the IPA which is the identical finding that we had for
t he general insured popul ation.

Next slide. And again we see problens in
terms of delays in care, referrals to specialists, and
being forced to change doctors highest in the |PA

net wor k model HMO fol |l owed by the group HMO and del ays
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in care and referrals to specialists

Next slide please. Finally, | just want
to present just a fewthings. W did have a sufficient
sanpl e size to actually | ook at sonme chronic conditions
whi ch was a pl easant surprise. W certainly didn't have
enough sanple to look at all of them but we were able
to |l ook at some of them And in terms of benefits and
billings where we observed significant differences from
the general insured popul ation where wi th asthna,

m grai ne, and depression with clearly the highest rates
of problems with benefits, being denied care, and
billings and cl ai ms being anong those with depression
followed by those with migraine. And | think this
confirms what we've been hearing from consuners about

| ack of coverage for nmental health benefits and
difficulty in accessing those services.

Next slide please. This slide |ooks at
problems with care in services by chronic condition, and
I'"d just briefly like to go over each of them The
first set of bars is that they did not get appropriate
care and we see the highest rates for people with
di abetes, mgraines, and depression. In terns of del ays
in getting care, we see significantly higher rates with
people with asthma and with depression. And these are
particularly concerning, | think, because asthma does
require as does depression quick access to services to
prevent poor outcones.

In ternms of insensitive staff, we see the
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hi ghest rate in mgraines and depression. And in terms
of problems with referral to specialists, those were the
nost difficult for people with asthma and people with

m grai nes. The asthma findings particularly surprised
me given the fact that the mgjority of the health plans
do have asthnma managenment heal th programs, so this is a
signal that maybe we need to be doi ng sonething
differently.

Next slide please. 1In ternms of choice
what junped out to us was that in ternms of being forced
to change nedi cations for blood pressure, diabetes,

m grai ne, depression, asthma, and heart disease, we have
nore than 10 percent and up to 15 percent with asthma
and heart disease telling us that they were forced to
change nedications in the last year that that was a
problem for them

In terms of being forced to change
doctors, we see that primarily with persons with
m grai nes and depression. But | think it's being forced
to change nedication for nearly everyone of the chronic
conditions that we exam ned again tends to validate the
concerns that we've been hearing from consuners about
generic drugs and formul aries.

The next slide. W' re alnost done. This
slide | ooks at the primary problem by chronic condition,
and again | just want to point out a couple things under
care and services. You can see the people with asthma

have significantly higher rates of their primary problem
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being with care and services. In ternms of choice, and
this is largely choice effected by choice of nedications
we see the highest rates of problens with people with

bl ood pressure, heart disease, and diabetes. |In terns
of not covering benefits as a primary problem for people
with mgraines and heart disease and access whi ch neans
both transportati on and | anguage of communicati on we see
the highest rates being reported for people with bl ood
pressure, diabetes and heart disease

Next slide please. Finally, |I did take a
| ook given the concern that many have expressed about
| engths of stay for maternity care. | did break out
t hose who had been hospitalized for pregnancy conpared
to those who were hospitalized for other reasons and
| ooked at the responses to question about whether they
felt they were discharged too soon or the right tine or
stayed too long. And as we can see, for people who had
a chronic condition and were hospitalized for the tota
hospitalized it's about 23 percent, and it's
significantly higher for hospitalized for pregnancy at
32 percent again validating some of the anecdota
informati on we' ve been hearing about how consumers were
feeling for the length of stay for pregnancy.

In conclusion, | would just like to say
that this service data is a trenendously rich source of
information, | think that hopefully can guide us.
There's a lot nore analysis that would like to be done

and | would love to speak with any of you about specific
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guestions that you would |ike answers to. | think it
confirms much of the testinmony that the Task Force heard
regardi ng problenms that consuners were experiencing with
their health plans, and | think it also provides
validation to support many of the Task Force
recommendat i ons i ncl udi ng changi ng HMO oversi ght, the
gri evance process, capitating doctors, dropping
providers, and referrals to specialists. Thank you very
much.

CHAI RMAN ENTHOVEN:  Thank you. Nancy?

MS. FARBER | would like to know who
owns this data. Since it was created for a public
purpose, will there be public access to it?

CHAl RVAN ENTHOVEN: | presune so. You
want to comment on that?

DR SCHAUFFLER: Yes, there will be. At
the monent | have first rights to publish fromthe data,
and then | will be making arrangenents to nake it a
public set through UC data on the Berkel ey canpus, which
is open to anyone who wants the data available to them

CHAI RVAN ENTHOVEN: Ron W I I ians?

MR WLLIAMS: Yes, | have a question
about the opening slide and the subhead part of the
inferences at 76 percent of insured Californians are
satisfied.

DR SCHAUFFLER: That's what they told
us.

MR WLLIAMS: Right, but fromthat is it
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accurate to say that 24 percent are dissatisfied?

DR SCHAUFFLER: | didn't say that. |
said 24 percent say they are not satisfied.

MR WLLIAMS: Well, how nany are
di ssati sfied?

DR. SCHAUFFLER: 10 percent, about 1.6
mllion people.

MR WLLIAMS: So 10 percent are
di ssati sfied?

DR SCHAUFFLER: Correct.

MR WLLIAMS: And then 76 -- help ne
wi th how woul d you appropriately characterize this?

DR SCHAUFFLER: There's another group of
peopl e that says they're neither dissatisfied or
satisfied, so they're not satisfied, but they' re not
di ssati sfi ed.

MR WLLIAMS: | guess nmy question is
really a question that really spins here in terms of
clarity and conmunication. It seens |ike 10 percent of
the consuners are dissatisfied or --

DR SCHAUFFLER: That's correct.

MR WLLIAMS: -- and that's a big
nunber --

DR SCHAUFFLER: That 24 percent are not
satisfied.

MR WLLIAVS: Al right.

CHAI RVAN ENTHOVEN: Rebecca Bowne?

M5. BOMWNE: Helen, you had a chart that
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isn't in our packet that | wondered if at sone point
staff coul d somehow nmeke it available to us. You
mentioned it earlier. | think it was the second one

DR SCHAUFFLER: Onh, you should have it
by itself. You don't have it?

M5. BOMNE: | don't think so. But in any
event, it was a good chart along with the other
information, so | wonder if staff could make that
available to us.

DR SCHAUFFLER: Maybe | forgot to pul
it out of ny briefcase, so | will check right after
this.

DR. ROVMERO. The chart question was the
tabl e.

DR SCHAUFFLER: No, | Xeroxed that
separately.

CHAI RMAN ENTHOVEN: Okay. Peter Lee?

MR LEE: 1t's a couple quick comrents
rather than questions. First, there's been a |ot of
di scussi on about satisfaction rates, and | think one of
the things Helen knows this primarily wasn't a
satisfaction survey. It was primarily a survey that we
wanted to provide a wi ndow on where the rough edges in
managed care, where the points of friction, and | think
that | very nuch appreciate the work that Helen's done
and it's simlar to the work the Luewi m Group did for
the Health Rights Hotline in the Sacranento area

Agai n, not saying the only problens that we're here to
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do, but the Task Force is to try to rub out sone of
those friction points. And this is identifying friction
poi nt s.

The note about satisfaction rates, it
really identifies a real dissidence with the high
satisfaction rates and high rate of problens, nany of
which are significant in terms of as reported by
consuners responding costing thema |ot out of pocket,
wor seni ng health care. And | think we've done a good
job in many of our recommendati ons hel ping to address
sone of those problens.

A couple other notes is there's been
certain points raised about the bal ance of the survey.

I was involved providing sonme input on the questions and
survey design as were | know about ten other Task Force
menbers including Ron, including Bill Hauck, including
Maryann O Sul livan, and there was a broad range of
peopl e invol ved that provided coments on the survey
devel opnent. W had the survey reviewed by the Luewi n
G oup because we're interested in the simlarities and
di fferences between the survey done here. And they
reported to us, they see no reason to see anything in
the nature of bias. In the survey, itself, we need to
understand the differences in responses to one survey we
did here, the survey throughout the state, but | think
that we need to as a Task Force and really as a state

|l ook at this data, and the health plans need to | ook at

the data to see what's this nean for asthmatics, what's
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this mean for diabetics, and to ny know edge this survey
is one of the first that does that. And it's pushing
the envel ope for us to understand where's the friction.

And | really want to appreciate Hel en and
the work | was able to do with the Task Force staff to
create what | think really adds to all of our ability to
address some of the problenms that are clearly out there.

CHAI RMAN ENTHOVEN: Al | an Zar enber g?

MR, ZAREMBERG Hel en, have you done
crosstabs or are you going to so you can narrow it down
where you identify the problemthat you can identify it
with the type of plan that is, and we have -- do you
know - -

DR SCHAUFFLER: Yes, in fact, in that
table that you seemto be nmissing that is broken down by
type of plan

MR, ZAREMBERG  And have you done that on
all the things where you can cross reference in other
words --

DR SCHAUFFLER: In fact, the blue survey
brief that you have, there are a nunber of tables that
breakdown both the preval ence of problens as well as the
primary problem by type of plan.

MR LEE: Allan, many of those are in the
Executive Summary or in the report Volune 1, the public
perceptions results show by plan 1. So what will be
Volurme 1 of our report include many of those conparison

by plan type, excluding the results fromthe chronic
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conditions population as | understand it.

DR SCHAUFFLER: W were able at the |ast
mnute to add just a little bit about the chronic
condi tion sanpl e.

MR ZAREMBERG And, for exanple, on the
mental health coverage or the depression or the
m grai nes, was, and | think you sort of broke it down
here that |ack of coverage, sone people probably weren't
satisfied with the | evel of coverage they had --

DR SCHAUFFLER: Right, or they
m sunder st ood t he coverage --

MR, ZAREMBERG  They mi sunderstood the
coverage because | think that's one of the places where
there isn't coverage in many respects. And how nmuch of
a percentage, and | think this cones -- well, | don't
know if it comes back to the question Ron asked, but
does, you know, how many out of the 10 percent who are
di ssatisfied, | guess is the question, fall, you know,
or cross referenced with these particul ar probl ens here?
In other words, are these significant problens that you
identified with asthma, with mgraines, with depression,
are those the people in the 10 percent category?

DR SCHAUFFLER: Unfortunately, 10
percent of 1200 is 120, and then when | start breaking
that down to chronic conditions | just sinply don't have
enough sanple with any degree of accuracy to say a
specific chronic condition in a type of health plan.

The data just it's --
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MS. SKUBIK: Since we've already invested
in the devel opnent of this survey instrunent, and so
forth, if we wanted to as a public increase those sanple
sizes to delve into the kind of questions Allan
Zarenberg is raising, that is sonething that we should
consi der on the research agenda

CHAI RMAN ENTHOVEN:  Maryann O Sul i van?

MS. O SULLIVAN: Dr. Enthoven, | wanted
to ask something of you in this context. Your letter
that follows the Task Force's findings and
recommendati ons has a conclusory statenent that says
that the polling was biassed in your opinion. And your
opi nion carries great weight because you' re the Chair of
the Task Force and apparently were quite involved in
devel oping the poll. [I'd like to ask you to delete that
statement, to | eave your conments in there where you
have concerns about how the nmedia has spun the poll and
ot her concerns you have, but to take out that statenent.
It's a single sentence. It's initalics, and it's very
strongly worded, and |I don't think it's fair

CHAI RMAN ENTHOVEN: Wl |, Maryann, if
have an opportunity to do so, |'m happy to go back
reconsi der, and think about it. | can't make any
guarantees now. Let me just say to you and Peter,

t hough, my main concern was that the existence of
probl ems, which | can appreciate is very inmportant from
a political point of viewfor legislature that's a big

problem but fromthe point of view of evaluating the

40



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

heal th and nedical care systemis functioning you woul d
need to have sone eval uative informati on about you m ght
say the merits of the issue. Let me give you an
exanpl e.

| was very inmpressed by the doctor in
Fresno who said the thing he didn't |ike about nmanaged
care was that it made his patient and hi madversaries
You recall that? He said he had a pregnant patient who
cane in and said she wanted an ul trasound, and he said
"I find no medical indication for ordering an ultrasound
for you at this time, and, therefore, | won't order it."

Now, it's an interesting question about
what do you think about that? M first reaction was,
"Thank you, Doctor. W have a terrible problemwth
health care costs in this country, and | amgrateful to
you for meking this judgnent, you know, bal ancing the
evi dence and everything, that this is not necessary."
But if that patient had been questioned by
Dr. Schauffler, the patient would have said, "I have a
problemwi th a referral to the specialist" or sonething

So I think my big concern is at |east the
way this is being read is the existence of a problemis
bei ng taken as sone kind of indictnent of the system
And | would say you really have to ook at the nerits of
the conplaint if you like. Especially on the question
of specialists because recall many experts for many
years have been saying the American peopl e make nmuch too

much use of specialists, nore ought to be done by
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primary care physicians. | presune that that is what
the state legislature had in nmind when they were trying
to force the University of California to increase the
nunmber of generalists and cutback on the nunber of
specialists. That's been a widely held view

Now, if you accept the validity of that
view, then part of what nanaged care has to do is to
convert people of the idea that you start with your
primary care physician, and you don't always go directly
to a specialist. So | would feel better inforned by a
survey that would actually | ook at bunch of those cases
and consider the nerits and have sonme expert eval uation.
Say this person wanted a specialist or wanted the
ul trasound, and there was no nedical indication for it
versus this person who shoul d have had a referral and
didn't get it. And | don't doubt that there are some
peopl e who are being denied referrals to specialists
that they ought to have, you know. But that's mny
concern is that --

DR SCHAUFFLER: But, Alain, | think the
survey was not designed to make those distinctions. |
think where we've identified that there are significant
problems, | think it's worth exploring the validity of
it, but I think the survey has trenendous val ue, and
t hat peopl e are experiencing these as problens, and that
they're reporting in a sufficient nunber of cases that
perception of a problem associated with the health plan

is also having an adverse outcone on them And | think
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whet her or not -- we can't make the distinction -- we
don't know whether the case that you're tal king about is
1 out of a hundred or whether it's 90 out of a hundred
and there's no way to deternmine that, but we do know
that there's a hundred

CHAI RMAN ENTHOVEN:  That's ny probl em
and | think people ought to recogni ze that --

DR SCHAUFFLER: But this doesn't nean
it's biassed agai nst managed care

MS. O SULLIVAN: | think it creates an
important road map and tells everybody where they ought
to begin | ooking, and your statenent's just sort of
bl anket saying it's biassed points people in the wong
direction. It says don't look at this. |It's not a
useful document. Doctor, | hope now you'll agree to
take it out, but if you don't want to |'mgoing to | ook
to take a vote when we do the transmittal letter to put
in a statenment in that says the majority of the Task
Force finds this a val uable tool

CHAI RMAN ENTHOVEN:  Wel |, |'m not going
to agree to change the letter until |1've had a chance to
go back and read it and think about it.

MS. O SULLIVAN: Then I'I1l look for the
vote on the transnittal letter.

M5. SKUBIK:  From a research standpoint,
I'd like to follow up on this dialogue right now. Now
what Dr. Enthoven is saying is that this survey as Peter

sai d indicates sone rough edges in managed care, in
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health insurance, in nedical care. This is what the
California public is experiencing. So this is an early
set of data. Now the question is froma policy
standpoi nt what's the next step? Do we have the nanes,
Hel en? Can we go back to the field research

organi zation to follow up with those people to do sone
medi cal chart reviewor if not in a next survey that we
m ght do as a followup, perhaps through OSHBD
(phonetic), not through this Task Force since this Task
Force is disbanding. Wat is the research agenda that
we can now determ ne based on this early data set?

CHAI RMAN ENTHOVEN: Okay. Dr. Spurlock?

DR SPURLOCK: Brief comment. [|'m Kkind
of a glutton. | want it both ways. | want better
referrals to specialists and nedically appropriate
referrals to specialists. | want both, so | think it's
away to find a way to do both. You nake it nedically
necessary and neet the needs of the patients.

DR. SCHAUFFLER: | think that's all our
faul t.

CHAI RMAN ENTHOVEN: | 'msorry | didn't
quite grasp the point. W want appropriate referrals
and we don't want inappropriate referrals; right?

DR SPURLOCK: | think the marketplace in
busi nesses, and | know many heal th plans are respondi ng
to the way to devel op new products and new nmechani sns to
fast track referrals, so that the referral problemis

dealt with in a nmeaningful way. That doesn't mean you

44



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

do that for every patient on every tine. | think when
we tal ked earlier about the recomrendation about a
spectrum of chronic conditions and patients with mld
asthma don't necessarily need to see a pul nonol ogi st.

W need to devel op ways to neet their needs, to let them
know t hat whi ch i nvol ves educati on, which involves work
at the primary care |evel, but does not necessarily
involve a specialist. And, therefore, when you do that,
you get both. You get the specialist, people who need
to get access very rapidly, fast track, and you get
people who don't in a nore educated, nore self-nmanaged
way.

CHAI RMAN ENTHOVEN: Peter Lee?

MR. LEE: Yeah. | very nuch appreciate
your consideration of what you do with your letter which
I think we all recognize is you can say absolutely
what ever you want. | think what one of the things your
coments help nme is understand what you neant, which
didn't come across, and to state in your letter that
you' re concerned that further investigation needs to
occur about the respect of nerits about problens and
i ssues and who are the true, quote unquote, "actors,"
those two nmessages didn't come across. And what cones
across is a nore blanket indictment of the survey, and |
didn't think it gave people a road map as sort of to use
Hattie's term but it's yours to --

CHAI RMAN ENTHOVEN: |' m happy to agree to

go back and nodify that to nake it clear that -- perhaps
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I shoul d have said that it's the interpretation of the
survey is in my view mistaken, if it assunes that each
of these --

MR LEE: Are neritorious.

CHAl RVAN ENTHOVEN: -- are neritorious.
That's ny concern.

MR LEE: Sure. | read it. | was really
sur pri sed.

CHAI RMAN ENTHOVEN: Wl |, you know, | had
to wite it on horseback in a big hurry while answering
calls from Task Force nenbers, et cetera. And
afterwards | felt | wish | had a few quiet days to think
about it.

MR. RAMEY: Don't be too apol ogetic for
your letter, Alain. Some of us support the letter very
much and think it's right on the nmark, and we haven't
been heard fromhere in this little bit of exchange that
we're having, but | personally think it's a fine letter,

and if you wote it on horseback, then it was pretty dam

good.

MS. O SULLI VAN Dr. Enthoven, can |
just --

CHAI RMAN ENTHOVEN: | can't even find ny
letter. | don't recall it being biassed.

DR SCHAUFFLER: | would just like to say

to the extent that we find negative things, they're
likely to be associated with nanaged care since 85

percent of the insured population is in managed care, so
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| guess | don't understand the coment.

M5. BOANE: Next.

CHAI RMAN ENTHOVEN: M. Mark Hiepler?

MR. H EPLER  Helen, | have a question
because there's sone debate here on who's dissatisfied
who doesn't care, and who falls in between. There's a
| ot of national statistics |'ve heard, and you probably
know them as to encounter data. There's a |ot of people
who never even use their health plans. They don't know
if it's good, bad, or indifferent, so that shouldn't be
used a vote in support or a vote against.

Do you have any statistics based on our
sanpl e on how many are insured, but fortunately were
never sick, so they didn't even have to go and therefore
t hey were anbival ent?

DR SCHAUFFLER: Who didn't go for a
preventive checkup. W do, and |'d be happy to | ook at
that for you. | didn't bring those data with ne today.

MR, H EPLER  Because | think the
nunbers, whatever you cone up with, 85 percent, whatever
it is, as |I've heard sone of the statistics there's 8 to
10 percent that don't even encounter or use their
nmedi cal system |If you use that nunber there's 7
percent that are dissatisfied, and yet, you know, that's
a real alarming statistic. I1t's not saying --

DR SCHAUFFLER: Those people may be very
heal thy and satisfied, so who knows --

MR, H EPLER Exactly, and the whole
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purpose for this Task Force, and if you've seen the
novie "As Good As It Gets," and public perception is
based in some reality, | think your survey shows
reality. And to the degree, you know, people on the
comm ttee hoped that this would come up with just

gl owi ng, wonderful sonnets about nanaged care, | think
that woul dn't have done its job, so | comend the survey
for | ooking at the rough edges because unl ess we expose
t hose, what can we inprove?

CHAl RVAN ENTHOVEN: But | trust, Mark, to
a degree we need sone information about the nerits of
the conplaints. The pregnant lady in Fresno, if she
reports that she didn't get a referral, wouldn't you
like to know that two or three independent doctors or
panel of doctors look at it and say, "Wll, she wanted
it, but it wasn't needed." | nean do we want to let any
doctors have any authority to decide against care that's
in their judgnment?

MR H EPLER In a perfect world, that
woul d be fine. But | think the survey with everybody's
i nput, and many of the people who inputted weren't at
all fromny side of the circunmstances at all. | think
that you do as best you can, but it does point out some
probl ems whether that's a meritorious problemor not,
woul d guess that nobst of themwere neritorious.

DR SCHAUFFLER: | would just like to add
that my understanding was a |lot of the problemin the

heal th care cost was physician-i nduced demand what we
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call rather than consuner-induced demand. That nmaybe
changed under the old fee-for-service system and reason
that the UC office is being asked to produce nore
primary care doctors is because we have a terrible
shortage of primary care doctors and oversupply of

speci alists rather than anything that has to do with
referrals. Thank you.

CHAI RMAN ENTHOVEN:  Tony Rodgers?

MR. RODGERS: As you |look at the survey,
and you | ook at the docunment that we have put forth as
our recommendations, you say that we're pretty nuch on
the mark. WAs there any glaring gap that you see in
what we have done that the survey woul d suggest we
didn't address and that maybe we shoul d make a st atenent
on?

DR SCHAUFFLER: Not that |'m aware of.

I mean ny understanding is that you recommended us
standard benefit packet to deal with the benefits

probl ems, that you recomended different oversight for
HMO regul ation which | think is needed. You dealt wth
the problemw th problemof referrals to specialists, so
the -- as far as | can tell, many of the nost
significant problens that we identified in the survey,
the Task Force has addressed in the recommendati ons, and
I'"'mdelighted to see that, and | think the Task Force --
I woul d hope the Task Force woul d enbrace the survey as
justification for noving ahead on those reconmendati ons.

MR RODGERS: | think that's an inportant
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point. As we |ook at the survey, what we conm ssioned
the survey for. It was a target. W wanted to make
sure our priorities were right. | hope the survey will
be used by the legislature and the governor to | ook at
of the recomendations, what | call the | ow hanging
fruit, the priority target areas, that the survey
suggests we need to get on top of right away.

CHAI RMAN ENTHOVEN:  Maryann, | will

change the sentence. | wll delete that sentence, and |

will replace it with a sentence that says my concern is
that the conplaint or problenms were not independently
eval uated on their nerits or sonething to that effect
whi ch is what ny concern was.

M5. O SULLIVAN: Thank you.

CHAI RMAN ENTHOVEN:  Fine. |'mhappy to
do that. Qur next -- thank you, Dr. Schauffler. Qur
next item of business is Consent Itens.

Diane Giffiths?

MS. GRIFFI THS: When we received the
materi als concerning the public perception segnment of
the report, there was an appendix literature review
finding --

M5. BOMNE: Excuse ne, Diane, could you
pl ease speak up.

M5. CGRIFFITHS: The nmailing that we
received on the public perceptions section had with it
Appendi x A on the literature review, and | wanted to

know what the understandi ng was about where that woul d
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be placed in the report. | don't recall any discussion
about this being put in the main vol une.

MS. SKUBI K: Vol une 3.

DR. ROVERO. Wth the other appendices.

CHAI RMAN ENTHOVEN:  All right. Next
we'l|l proceed to the Consent Items. The order of
business will be to adopt the Consent Itens which
consi st of two docunents, the Novenmber 21 and 25
busi ness neeting m nutes. The Novenber 22 neeting
m nutes unfortunately are not available for adoption
today. All of the nonadopted minutes will be included
in the report appendices with the caveat that due to
time constraints were not adopted by the Task Force.

MS. FINBERG  What happened to the 22nd
m nutes? 1|s there sonme reason they're not in here?

MS. SINGH  They were just not avail able.
Staff had been working very diligently to prepare all
the materials for the report, and the Novenber 22nd
nmeeting mnutes were not able to be conpleted in tinme
for adoption today along with the Decenber 12th neeting
m nutes, the Decenber 13th and today's neeting mnutes
whi ch haven't even been drafted yet.

CHAl RVAN ENTHOVEN: So do | hear a notion
for approval ?

TASK FORCE MEMBERS: So noved.

DR. ARMSTEAD: Second.

CHAI RVAN ENTHOVEN: All in favor?

MR KERR: | was present on the Novenber
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25th, did that show | was present?

CHAI RMAN ENTHOVEN:  Rodney Ar nst ead
seconded. Al in favor say --

M5. FARBER: Wit a minute. |Is there
going to be any discussion about the minutes?

M5. SINGH It's a Consent |Item and so
generally we nove and second. Do you want to take it
of f ?

M5. FARBER: | would like to discuss the
Novenber 21st minutes, page 2, the third paragraph.

"The government needs to consider recycling some of its
savi ngs achieved for Medi-Cal, selected contracting, and
public health care."” | believe we received expert
testimony that morning that was very inplausible type of
recommendati on, and the commrentary we received was from
Ki m Bel she, and her comrentary isn't included in the

m nutes to round out that discussion.

Ms. SINGH  What page are you on?

M5. FARBER: |'m | ooking at the draft
Executive Sumrary on Novenber 21st --

MS. SINGH Ms. Farber, we're dealing
with the Decenber m nutes.

M5. FARBER: | apol ogi ze, but when we get
there, can we --

M5. SINGH So you don't have any
corrections to the mnutes at this point? You're
referring to the Executive Sunmary; correct?

MS. FARBER: That's correct.
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M5. SINGH At this point in tine
Menbers, we have a notion and second to adopt the
Consent Itens which are the Novenber 21st minutes and
t he November 25th minutes. Those in favor of adopting
the Consent Items, please say "aye."

TASK FORCE MEMBERS: Aye

Ms. SINGH Those opposed?

(No audi bl e response.)

MS. SINGH The Consent I|tens have been
adopt ed.

CHAI RMAN ENTHOVEN:  Thank you. The next
itemis New Business. The first itemin New Business is
adoption of the Task Force's report -- the Executive
Summary of the Task Force's report. 1'd like to
reiterate that the Executive Summary is a brief synopsis
of the adopted findings and recommendati ons. The only
admi ssi bl e subject at this point is the faithful ness or
accuracy of the Executive Summary; that is, this
di scussion is not an opportunity to reopen issues that
have al ready been consi dered and deci ded, so the
Executive Summary is now open for discussion

Okay. Let's see. | just want to get the
names here. W've got Farber, Perez -- so ny point wll
be that we don't want to try to change the report now.
We want to make sure that we agree that this is an
accurate summary. | appreciate that when you sunmarize
and make it briefer, then sone things are going to get

lost in the squeezing; that's inevitable. | hope that
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we don't make so many additions that we recreate the
full report in the Executive Summary. Al right. Start
wi th Nancy Farber.

M5. FARBER: |'m going back to the point
I was making when | was in the wong part of the agenda.
| apologize. | want to go back to that discussion where
we had this naive idea that sonehow we were going to
make up the safety net out of savings the Medi- Cal
program was going to achieve by going through a managed
care approach. And | think at that tine we had a very
t hought ful di scussi on of how naive that idea was by Kim
Bel she. | think that concluding this in the face of
havi ng heard that testinony would nake this a very
ridiculous thing to assert. And | would reconmend that
rather than have us all |ook that naive about this
problem that we do sonething about it.

MR LEE: Can | do a procedural proposal?

CHAI RVAN ENTHOVEN:  Yes.

MR LEE: | think it would be hel pful, we
need to cite where we are, and could | suggest that
simlar to when we are going through recommendations is
that we deal with the first two pages only first, so
peopl e have comments about the findings and
recommendati ons portion of the Executive Sumary, we
hol d those until we deal with the first two.

MS. FARBER | had two itens that |
wanted to discuss with this paper, and I don't know if

you care to deal with this one first and then nove on to
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ny second comment or how you want to handle this?

CHAI RMAN ENTHOVEN: | think 1'd like to
accept Peter's suggestion that we go page-by-page

M5. FARBER: |'m on page 2.

CHAI RVAN ENTHOVEN: Let's first of all --

DR ARMSTEAD: Could we go ahead and try
to put the timng piece on this because if we're taking
t hi s page-by-page it could end up being problematic from
the tine perspective

DR ROMERO Half an hour, 45 m nutes?

CHAI RMAN ENTHOVEN:  Ckay. 45 minutes
Bar bara Decker? Page 1

MR LEE: W're going to go
par agr aph- by- par agr aph, Al ai n?

CHAI RMAN ENTHOVEN:  Well, it's anything
on page 1. Let's do it by page. So page 1, second
par agr aph

MR KERR | was just going to suggest
that managed care is a set of techniques it's going to
coordi nate patient care anong providers, it doesn't --

CHAI RMAN ENTHOVEN: W t hout obj ecti on
coordi nate patient care

MR LEE: 1'mgoing to pass around
sone -- editing by group is clearly a huge problem and
| tried to draft a couple of suggestions so people could
respond and say, "Ch, ny God, Peter, what have you
done?" But see it in witing rather than speaking it

very quickly.
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The first is in that paragraph which |
think we need to set up an introduction that we aren't
just tal king about HM3s, and | suggest a wording for
that paragraph to frane fromthe very beginning what we
nmean by managed care is a whole range of delivery
systems, and coming around in front of you is a
substitute proposed paragraph for paragraph 2. Should I
read it slowmy so people who haven't got it yet?

MR WLLIAMS: | have a procedura
suggestion here because |'mbeginning to think we're
going to be here forever. M suggestion is that we have
a set of findings and recomendations that have been
done, appointed, and voted on by the group, and some of
us, at |least everyone in the conmittee has been through
t hat process.

Trying to summarize is an inherently
difficult process. Wat |1'd |like to suggest is sone
openi ng statenent that has something to the effect, "In
the effort to be succinct, sone unintended changes in
their neaning may have occurred. As such, any
interpretation the Task Force finds in recomendation
shoul d be made, not fromthe summary, but rather from
the source of the materials included in the body of the
report." So instead of trying to rewordsmith the
Executive Summary ad infinitum that we just sinmply say,
"See the full recomendati on as approved by the Task
Force."

MR LEE: Ron, | think that's a friendly
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amendnment to ny anendrment with the exception that note
real |y goes when you get to findings and
recommendati ons. So after Roman Nuneral |l to have an
introduction like that is appropriate. W' ve never

di scussed any of the introductory remarks that cone
before the final recomendations, so this is the first
tinme we as a group have had an opportunity to talk
about, for instance, what are the inplications of cost,
how are we addressing or not addressing the uninsured?
So | think that's a great suggestion to add in | anguage
that an Executive Summary is just that. These first two
pages, this is the only place they exist, so | don't
know t hat that recommendati on works for how we address
the first two pages.

MR PEREZ: M. Chairman, might | nake
anot her suggestion?

CHAI RVAN ENTHOVEN:  Yes.

MR, PEREZ: Because what Peter is getting
at is debating sone of the substance of what's in this
sunmary, and | think that's appropriate thing to do.
I'ma little concerned with our tinme, and | think
there's one step we ought to take, and that's taking
care of grammatical, spelling m stakes, things |ike
that, so that we if we don't change paragraphs, at |east
we're not presenting a docunment that we're going to be a
little enbarrassed about. So if we could first --

Ms. SINGER: John, we've gone through

that and made a | ot of the grammatical changes.
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CHAI RVAN ENTHOVEN: W' re working on
t hat .

MR PEREZ: As long as we're sure that's
taken care of.

CHAI RVMAN ENTHOVEN: | trust we agree

things like "menmbers was sensitive," we're allowed to
make it "nmenbers were sensitive." Sone of those cone
when the phone rings and you're typing.

Al right. So what we're honing in on

here, we'll work on the first two pages, and then after
that we'll nake Ron Wllians's statenent. Did you wite
your -- | think that would be very helpful. W need

sonething like that. OCkay.

Ms. Farber?

M5. FARBER: This request for
acknow edgi ng the testinony of Kim Bel she so that this
Task Force doesn't present the |egislature and the
governor with a paper that is naive, how are you going
to deal with that? | nean it's ridiculous to think that
you're going to --

CHAI RMAN ENTHOVEN:  Nancy, when we get
there, we'll |ook at the issue.

M5. FARBER: | thought we were | ooking at
page 1 and 2.

MR LEE: It's paragraph 3 of page 2.

MS5. FARBER. W are there, so | guess |
want to discuss it.

CHAI RMAN ENTHOVEN: All right. Let's go
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back to page 1. W're on the second paragraph, and
Pet er has suggested an alternative definition of
"managed care."

DR SPURLOCK: Al ai n?

CHAI RVAN ENTHOVEN: Yes, Dr. Bruce
Spur | ock.

DR SPURLOCK: | actually Ilike what Peter
wote here in his |language, and | think we can just
substitute the entire paragraph for the entire second
paragraph. One of things we've |earned that debating
the spin on counterbal ance argunents don't go well with
this group, so | think just a conplete substitution of
paragraphs would neet a | ot of mny needs.

CHAI RMAN ENTHOVEN:  We'll just do straw
votes. Al in favor of Peter's proposal here. Ckay.
Very good

MS. O SULLIVAN: That was with Bruce's
amendnent ?

MR LEE: It's a swap of paragraphs

CHAI RMAN ENTHOVEN:  Now we'll go on to
paragraph 3. Well, there is a little typo here
"Descriptive" and "Prescriptive" is that all right? The
bott om par agraph page 1

MR LEE: Proposed insertion | anguage
which is | just want to make it clear that we are
dealing with Knox-Keene and so nmy anmendnent picks up
after Knox-Keene regul ated health care service plan, it

substitutes for themsaying the full range of nanaged
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care plan whether or not regul ated under Knox-Keene Act
affects quality of costs and how these entities can best
be regulated. The intent is just to make it clear we
are not a Knox-Keene advi sory body.

CHAI RMAN ENTHOVEN: Okay. Can | adopt
that wi thout objection?

TASK FORCE MEMBERS: Yes.

CHAI RMAN ENTHOVEN:  Thank you, Peter.

MR LEE: Pl easure.

CHAI RMAN ENTHOVEN:  Okay. Paragraph --
page 2, first paragraph. Al right. The second
par agraph, yes, Jeanni e Finberg?

MS. FINBERG Yes, | had a comment on
paragraph 2 and this is sonmething that comes up several
times. | think it's in different letters and in the
appendi x where it describes the conposition of the Task
Force and equal numbers of health plan enrollees,
consuner advocates, | think that's supposed to be
consumer groups providers, health plan representatives
and purchases. | think that's actually enployers in the
statute, and 1'd like to suggest that somewhere maybe it
woul d be here or maybe it would be attached as an
appendi x at the end that our list of nenmbers identifies
that affiliation, so we know who is representing the
consumer group, who is representing the enployer, health
plan, et cetera. W have a list in the appendix, but it
just identifies the |egislative appointees, and | think

we need a nore conplete identification.
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MS. SINGH Ms. Finberg, we do that
information with regard to the gubernatorial appointees;
however, |egislative appointees we have not received
that information fromthe Senate Rules Committee or the
Assenbly Speaker, so staff have not received that
information. We'd like to request that of the
| egi sl ati ve appointees to secure that information so
that we can accurately reflect which category they
represent. | don't want to say -- | don't want it to be
on staff's shoul ders just to assune this particul ar
person represents consuner; therefore, the --

M5. FINBERG | agree it has to be
official. But assum ng we can secure that
information --

DR ROVERO. That's a big assunption
Jeanne, | made the request many tinmes to no avail

M5. FINBERG Well, | really believe that
we owe that to the public. W have been referring to
this issue a number of times, and it's very confusing
| get asked that question all the times, and |'ve been
serving on this Task Force since April, and | can't
figure it out nyself, and so | think --

M5. SINGH | think that's a | ogica
request, Ms. Finberg, and we have supplied the
information as | mentioned on the gubernatorial --

MS. FINBERG It is not on this chart --

MS. SINGH W can include that in the

appendi x.
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MS5. FINBERG And the other thing that is
listed is the gubernatorial appointees, you can figure
out by deduction the ones that don't have astrisks on
t hem were appoi nted by the governor on them but | think
to have a bal anced presentation that we should have a
footnote by each one so we can have 1, 2 or 3 or one
with the astrisks.

CHAI RVMAN ENTHOVEN:  Fi ne, w thout

obj ection --

MS. O SULLIVAN: | have a question
about --

CHAI RMAN ENTHOVEN: W t hout obj ection we
wi Il include here the categories these people represent

certainly for the gubernatorial appointees that we have,
and if it is nade available fromthe |egislative
appoi ntees, that will be put in also.

MS. O SULLIVAN: WIIl that al so include,
say, what organization people represent, what their
affiliation is, and then have there on the Task Force --

M5. SINGH We can also do that. Again,
Menmbers, we woul d request that if you' ve had any change
in your job titles, or what have you, since your
appoi ntnent that you submit that information to ne via
fax as soon as possible so we can accurately reflect
your positions.

MS. FINBERG  Thank you.

MS. GRIFFITHS: | note there's an

i naccuracy, one of the speakers appointees is not
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designated Dr. Berkel ey.

CHAI RMAN ENTHOVEN:  That's paragraph 2.
Now we' || take a | ook at paragraph 3.

MR. LEE: M proposed nunber 3 proposal
really picks up at the end of paragraph 2 and going into
paragraph 3. In the paragraph 2 it says, "For exanple,"”
it tal ks about the uninsured. Then the whole next
paragraph tal ks about the uninsured by the probl em of
cost shifting which we actually make a reconmendati on
which | think the Task Force wanted to do to recommend
broadly that |ooking at coverage of the uninsured is
sonething that the state needs to do.

And nmy rewording just to nake that
recommendation stand out a bit nmore, and it's saying not
a "for exanple,"” but it's really noting in particular
the issue of the uninsured we thought as a Task Force is
one that merits nore attention, and it pulls that out a
bit. It isinthis area that | know that Nancy's
coment cones up is how much el bow roomis there for
recycling as the discussion point, but I left it in
because it was basically doing some shifting around of
t he | anguage here.

CHAI RVAN ENTHOVEN: Could we all have a
noment to read -- so what you're proposing here Peter --

MR, LEE: To substitute where it starts
out "for exanple, the Task Force" through the end of the
third paragraph.

CHAI RMAN ENTHOVEN: Okay. Fine. Let us
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read it then

MS. BELSHE: M. Chairman, maybe a
gquestion of clarification of Peter -- a recitation a
recommendati on made in the vul nerabl e popul ation
docunment Peter or where?

MR LEE: No, it's not there. |In nany of
our discussions broadly we've said the uninsured is not
an issue brought before us.

MS. BELSHE: | appreciate that. | guess
ny question was in terms of the characterization of the
consensual report of the Task Force that governnent
needs to consider recycling some of the savings, et
cetera. It's in the Executive Summary, the point that
Nancy was maki ng.

MR LEE: Right. M point, what
t hought the follow ng recommendation, | just restated
what followed in the Executive Summary is --

MS. FARBER | think it is a fundanenta
error to assune that there are savings in the Medi-Ca
program by redirecting its beneficiaries into managed
care that are somehow going to function as a safety net.
You know, that's ridicul ous

MS. BELSHE: | think nore fundanentally,
this is the very conversation this Task Force had | ast
nmonth, and the draft vul nerabl e popul ati on docunments did
i nclude a recommendation to do just that. This Task
Force was unable to reach a consensus on that

reconmendation, and it was not included there in the
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vul nerabl e popul ati on docunent, and for that reason
al one frankly | would strongly encourage that that
reference be taken out whether it be in the draft
Executive Summary or Peter's anendnent.

MR LEE: 1'mvery happy to pull that out
in terms of encourage the state to consider just how to
hel p safe net providers and devel op indivi dua
approaches and delete the middle part which is the
recycling part.

MS. BELSHE: | frankly think this is
getting into a nunber of issues, whether it be the
Executive Summary or the amendnent that Peter has
of fered. The Task Force really didn't spend nmuch tine
tal king about in terms what are the inplications of
managed care for the uninsured, what are the
i mplications of managed care for the safety net.

There was a validation of this group that
the uninsured is a problemthat you collectively are
very concerned about, but you al so appreciated it was
outsi de of the purview of your charge. And it strikes
me that that statenment captures what you all tal ked
about as opposed to getting into some of the nore
specific issues suggested both in the Executive Summary
as well as Peter's anmendnent.

MS. O SULLIVAN. My guess is we m ght
have a majority to say that the Task Force thinks it is
sonet hing inportant the |egislature addressed if we

del ete the | anguage to use Medi-Cal savings to do that.
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CHAI RMAN ENTHOVEN: Peter, would you say
then your nodified recomendati on, woul d we repl ace the
end of paragraph 2 and all of paragraph 3 with your
recommendati on which just stops after Californians at
t he bottonf

MR LEE: Yeah, and delete from
specifically on. | would find that friendly. 1| also am
concerned about the reinbursenent rate in Medi-Cal and
the inplications that there may be nore need to attend
to the reimbursenent rate rather than recycling, but I
actually agree with it. | think it's a recommendati on
that we want to keep this issue before the |egislature
to address.

CHAI RMAN ENTHOVEN:  Ckay. Wt hout
obj ection -- Ron?

MR WLLIAMS: Yeah, | guess the issue
that | have a little bit of trouble with is that we're
expressing, | think, appropriate concern about number of
peopl e who are uninsured, and | think that is a big
problem At the sane tine, we recognize we didn't have
adequate time to consider the cost inplications of our
recommendati ons and the degree to which some of our
recommendations will dramatically increase the costs.

W tal ked about one last tinme that would have resulted
inaten nmllion dollars increase in cost w thout
dealing with the benefit.

So | guess the particul ar suggestion that

I would make, Peter, is that at the end of your first
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sentence, the end with growi ng nunmbers of uninsured in
California, that we say something |ike or have adequate
tinme to consider the cost inplications of its
recommendati ons on the nunber of uninsured. So we
didn't have a mandate to engage in deliberations, nor
did we have adequate tine to consider the cost
i mplications of the recomendati ons.

MR. LEE: Ron, you're foreshadow ng ny
next paragraph which there is a whole paragraph in this
Executive Summary on the cost inplications of our

recommendation. And | agree we need to address that

issue. | don't think that's the place for it. |
think -- so | agree we need to tal k about costs of our
recormendations. | think that | disagree with the first

crack at it, but that's a separate issue | think. The
i ssue of the uninsured clearly has costs and service
implications which is a stand al one issue at this point.

MR WLLIAMS: It just seens to me that
they are tied together, that hel ping keep health care
affordable is sonething that results in nore people
being insured. It permts a small enployer to offer
insurance. |t encourages individuals to be in a
position to buy insurance. So | think any statenent
about our concern in a number of uninsured has to |ean
back to hel ping to keep health care affordable.

CHAI RMAN ENTHOVEN:  Ron, woul d you put a
statement to that effect in that paragraph?

MR WLLIAVS: Yeah, what | woul d have
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done at the end of his third Iine which says, "grow ng
nunmbers of uninsured in California," | would nmake that a
coment say or have adequate time to consider the cost
inmplications on its recomendati ons on the nunber of

uni nsured, period.

MS. O SULLIVAN: | think we can address
that in the next paragraph, and |I'll vote against that.
MR WLLIAMS: Thank you. | appreciate

know ng that.

MR PEREZ: Point of order, do we have a
notion before us?

MR LEE: We don't want to get bogged too
much. |If we did have a notion, | wouldn't consider that
a friendly anendment. | think we had a separate
di scussion on the inplications of cost including | do
mention the uninsured. So that's why it's mXxing issues
it appears to ne

CHAI RMAN ENTHOVEN:  Tony Rodgers?

MR RODGERS: | just wanted to clarify
sonething in assisting to wite this particular
paragraph. This was focussed on the safety net, and the
i mplications that managed care has on the safety net
that has relied upon fee-for-service, Medi-Cal, et
cetera. This was not just about the uninsured, although
the uninsured issue is what they're exposed to. | do
agree there should be a paragraph that addresses
affordabl e health insurance for the uninsured. But if

you mix those two concepts together, | think you wll
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dilute what the focus of what this paragraph was all
about .

CHAI RMAN ENTHOVEN: Okay. All right.
Peter, | think we have this kind of a stylistic matter.
W sort of have a duplication if we say the Task Force
makes a recomendation and then the governor,
| egi slature, private sector groups are strongly
encouraged. | suggest we take out "makes the
recommendation,” and just pick up right away with "the
governor, |legislature, private sector groups --

THE REPORTER: If you're going to read
off of that, could you read a little slower.

CHAI RVAN ENTHOVEN:  Yeah. It's the |ast
line before the --

MR LEE: Yeah.

CHAI RMAN ENTHOVEN: Just to del ete that.

MR LEE: That's the |last sentence of the

par agr aph.

CHAI RVAN ENTHOVEN:  Now then we go on

M5. SINGH |Is there any objection?

M5. FINBERG Can you tell me again? |'m

not sure | follow. Are you going on Peter's draft or on
your draft?

CHAI RMAN ENTHOVEN: Let ne try to wal k
you through it. On the second paragraph at the end
where it starts out "For exanple," as Peter proposes

we - -
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MR. LEE: New paragraph.

CHAI RVAN ENTHOVEN: W make a new
paragraph and then we pick up Peter's words, and we're
going to delete from"for exanple" down to the end of
paragraph 3, replace it with Peter's proposal, nodified
in the following two ways: First at the end of Peter's
first full paragraph we delete "the Task Force makes the
foll owi ng recomendation,” and we just pick up with the
next sentence "the governor, legislature, and private
sector groups are strongly encouraged to continue to
seek to address the issue of |arge nunber of insured
Californians,” and we stop there. That is, we delete
the rest of that.

MS. SINGER. Alain, could | nmake a
suggestion? |'m appreciating Tony's comrent and want ed
to suggest that if you broke this recomended paragraph
into two paragraphs, the second paragraph starting with
"as state, federal, and private purchasers" instead of
noving the current bullet point into the bottomof this
paragraph, you nmake it the |last sentence in the bottom
of the first of those two paragraphs, and then you
have -- you nmeke a distinction between the probl em of
t he uninsured and the problem of the safety net.

MR LEE: | think that's great.

M5. SINGH |Is there any objection to
that formatting change?

CHAI RMAN ENTHOVEN:  All right. W thout

objection? Al right. Thank you. Then we'll nove on
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page 2. Are we working on our summary or Peter's?
Let's see now we're down to paragraph --

MR LEE: | would suggest the
substitution for the next paragraph.

MS. BOMNE: You know, Peter, at sone
point in this particular one really gets into the cost
i ssue, and |'m concerned about the connotation of this
suggestion in that | think that there were, if |I'm not

m st aken, 15 people which is not a majority, but our 15

peopl e who were concerned about the fact that we did not

take the tine to cost out, and, therefore, the point
that Ron Wllianms is nmaking does conme into play here
which is if you add costs, you add to the uninsured.

DR. ROVERO. That's reflected in the

second sentence of Peter's |anguage, Rebecca.

MR LEE: | think what Rebecca is talking

about is ny paragraph, page 2, paragraph 5,

substitution. |'m happy to have | anguage the Task Force

nmenbers were sensitive to add in |anguage in particular,

you know, some Task Force or many Task Force nenbers
were concerned that if recomrendations are too costly,
that could increase the nunber of uninsured. | tried
actually to be bal anced, believe it or not.

MR WLLIAMS: | guess the question is
what's difference between your paragraph and what we
have? Wy are we changi ng?

MR. LEE: There's a couple of things.

VWere we cane fromat least 3 different iterations or
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two different iterations about how we tal ked about cost.
One is here. One is in Alain's cover letter which is
sonewhat different wording, some identical and sone

di fferent wording.

What | tried to pull, | thought, the
strengths fromall of them nunber 1, which is the note
that we want to minimze costs. W did think about
costs, but | think it's not a fair reflection to say we
as a Task Force did not consider costs. W didn't do
studies on them Many things got voted down because of
t he express concern of high costs. W also nade many
recommendati ons for panels because we didn't have tinme
to fully consider issues. | think that needs to be
reflected, part of the rationale for those panels is we
didn't have time to cost issues out.

Finally, what's different here from
what's in the proposed is that we specifically propose
not hol ding things entirely precost studies for
i mpl enentation. This Task Force has never tal ked about
that. Sonme of our recommendations are ready to go right
out of the gate. Ohers need studies, and what | tried
to reflect in the |anguage is cost is an issue that
shoul d al ways be considered. But we aren't saying as a
matter of course don't do anything, of all these
recommendat i ons some of which are urgent, sone of which
are tonorrow, some of which need further investigation
And so those are the various themes that | try to

reflect in here.
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CHAI RMAN ENTHOVEN:  Coul d we just have a
few minutes to read this uninterrupted.

Ron, what do you think?

MR WLLIAVMS: Well, | think that there
is a couple of subtle differences that | sense. Peter
in your first line, there's an inplication that we did
not have time or resources to fully investigate all. W
didn't have time or resources to fully investigate
virtually any of the ranifications of what we're
proposing. So it seenms to nme there is a soft peddling
of the physical reality that we had to make very
difficult judgnments about what we thought woul d help
make the nmanaged care systemwork in California better
And we did the best we could. W listened to a |ot of
testimony, and we voted on recommendations that many of
us feel will help things work, but we really didn't
consider cost. And not for any and for virtually
think that is a very inportant distinction that | would
make. And | think this soft peddles that issue as
posed. | think the original |anguage says in plain
English we didn't look at it. W didn't have tine
That's a limtation, so that's issue nunmber 1.

I"'mnot sure how the panel process works
that's one | need to process a little bit nore. But
final distinction is there's a distinction that you're
drawi ng about |ooking at costs on an ongoi ng basis and
wei ghing the benefits. And | think there's a very again

direct statenment that says the cost of the Task Force's
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recommendat i ons shoul d be eval uated and wei ghed agai nst
their benefits before being inplemented. It seens to ne
that the original |anguage is accurate. |It's clear

It's a lot |ess which has certain benefits to me. And |
just find this to soft peddl e a couple of very key
poi nt s.

MS. SINGH  Actually, Menbers, 1'd like
to suggest to the Chairman that at this point in tine we
take a straw poll vote on deleting the origina
paragraph and including M. Lee's substitution. There
are 30 Task Force nenbers present; is that correct
Ms. Kauss?

MS. KAUSS: 29.

MS. SINGE So we would need to have 15
even though we're not doing --

MR LEE: \What are we voting for?

M5. SINGH: We're voting for the deletion
of paragraph 5 as you proposed, M. Lee, and
substituting it with your |anguage at this point in
tinme. Those in favor, please raise your right hand
I'"'mgoing to count. Please keep your right hand up

M5. SKUBIK: [If you want Peter's |anguage
rai se your hand.

MS. SINGH We have 11 votes on the straw
poll votes, so we will continue to include the origina
| anguage as proposed

MR PEREZ: Can we take a straw poll on

the current | anguage too because the fact that we only
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have 11 on Peter's |anguage doesn't necessarily nean
that we have 19 on the other |anguage.

MS. SINGH: That's correct. | nean, but
you can certainly do that, M. Perez, but what that
woul d nmean -- | nmean, | would think at that point in
time soneone could make a notion to amend this
paragraph. |Is it the desire of this body to do another
straw pol | vote to determ ne whether or not to keep the
original |anguage?

MR, SHAPI RO Could we have a discussion
on the | anguage?

CHAI RVAN ENTHOVEN: | think it would be
appropriate to have -- let's agree which is going to be
poi nt of departure.

MR. LEE: Original |anguage is point of
departure.

MR SHAPIRG | actually feel the same
Senat or Rosent hal mentioned. There will be sone
consi deration of cost by the legislature, and | actually
have objection to singling out information as a cost
produci ng long-term benefit and discrimnating agai nst
ot her recommendati ons.

One thing that was in the Chairman's
letter that was included in Peter's remark was using the
reference "long-terni’ because this is going to be a
charged issue in the legislature. W have statenent by
14 menbers, not 15, indicating that they want to nake

sure that cost is |ooked at before anything is enacted.
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I think there are a couple of issues
there. In the Chairman's letter, he singled out
informati on, sonething that's going to have long-term
benefits and help the market. | think that long-term
issue is legitimte across the board because all these
t hi ngs have short-termcosts and the benefits tend to
lag, so this is going to be a highly volatile benefit

Kai ser Fami |y Foundation has indicated to
Senat or Rosenthal this norning that they're going to
| ook at the mmjor Task Force recomendations provided
the |l egislature and governor in the short-termin the
next few nonths with prelimnary nunbers on these major
i ssues. They've already | ooked at some of the issues
previously, so we think we can have credi bl e objectives.

I ama little bit concerned about the
records too before being inplenmented because of the
anticipated conplaints we're going to have by many
peopl e saying you really haven't done an adequate job
i ke the survey, there are a |ot of iterations on cost
benefit analyses. | like Peter's reference too. You
consi der that issue as you | ook at these
recommendati ons, but | can see people saying you haven't
done enough and that issue hasn't be been fully weighed
and evaluated. | think legislature will consider the
recommendati on of the Task Force. You should al so
consi der the cost benefits of those recomendati ons, and
I think that's the long-term costs and benefits

And with that, | would argue again
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singling out information as a state of cost --

M5. SINGH At this point, Menbers, with
the Chairman's indulgence, | would |like to request that
if you have any proposed changes to the original
| anguage that you sinply propose your |anguage. W need
to move on. W have a lot of things to do.

M. Perez, | know that you wanted a straw
poll vote, but | think at this point in time | think the
best way to do is if you have any suggested changes, be
it to conpletely substitute this paragraph, that you
propose that.

CHAI RVAN ENTHOVEN:  John?

MR. PEREZ: Move to delete the final
sentence the cost for the Task Force recommendati ons
shoul d be eval uated and wei ghed agai nst their benefits
bef ore being inpl enent ed.

MS. SINGH. Because this is a straw poll
vote, we don't require a second, so those in favor of
deleting that |ast sentence, again, | was corrected
there are 30 Task Force nmenbers, so sinple mpjority
woul d be 16. Therefore, those in favor of deleting that
| ast sentence, raise your right hand.

You have ten votes, so that sentence wll
stay in.

CHAI RMAN ENTHOVEN: Down to the | ast
par agr aph on page 2.

MS. O SULLIVAN: Don't we have the

opportunity to amend this paragraph? Did we vote to
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keep this paragraph as it is?

M5. SINGH Ms. O Sullivan, you can
suggest anot her change as | mentioned previously.

MS. O SULLIVAN: | have three suggested
anendnents. The first one is the fourth line down, it
says, "making cost increasing reconmmendations” making
unnecessary cost increasing recomrendations.

M5. SINGH Ms. O Sullivan, let's just
take this one at a tine. That's your first one? Ckay.
Menbers, those in favor of adding after making
unnecessary cost increase.

MR LEE: Just ask for objections to
that. That's the sort of --

MS. SINGH Does anyone have an
obj ecti on?

MR WLLIAMS: Yes, | have an objection.

M5. SINGH. There is an objection. Al
right. Then we'll take a straw poll vote. Those in
favor of adding "unnecessary" to this paragraph, please

rai se your hand. You have 12 votes.

M5. O SULLIVAN: Okay. | want to propose

in that sane line putting a period after reconmendations

and deleting the rest of that sentence.

M5. SINGH |Is there any objection?

CHAI RMAN ENTHOVEN: | object to that.

MS. SINGH Okay. Menbers, those in
favor of deleting "as prem umincreases would be likely

to increase the ranks of the uninsured" please raise
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your right hand if you support that deletion. |In the
sanme paragraph in the third sentence where it begins
"maki ng cost increase recomendations" Ms. O Sullivan
proposes to end the sentence after recommendati ons and
to delete "as prem umincreases would be likely to
i ncrease the ranks of the uninsured." GCkay. Those in
favor please raise your right hand. You have 3.

MR SHAPIRG Alice, I'd like you to make
a recomendati on anendnent based on mny earlier
statement. | didn't know you were soliciting at that
poi nt amendnments. M proposal is to nodify the |ast
line and sinmply say "the long-termcosts and benefits of
the Task Force recomrendations shoul d be considered
before they are inplenmented.”

CHAI RVAN ENTHOVEN: What's the difference
ot her than |ong-tern?

MR. SHAPI RO " Consi dered."

CHAI RMAN ENTHOVEN:  As opposed to
"eval uated and wei ghed"?

MR, SHAPI RO Yes, because | worry about
t he adequacy argunents with regard to the Kaiser Famly
Foundati on number. | think "considered" gives us
flexibility to | ook at that issue without the challenge
on the adequacy of eval uating.

M5. BOMNE: M chael, could | suggest that
you divide that you will get support, at |east mny
support, for the long-termcosts, but not --

MR, SHAPIRO Can we take the whole in
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its entirety first?

M5. SINGH Okay. |Is everybody clear on
M. Shapiro's proposed anendnent? GCkay. M. Shapiro,
could you reiterate that again pl ease.

MR. SHAPIRO The last |ine would be the
| ong-term costs and benefits of the Task Force
recommendat i ons shoul d be consi dered before being
i mpl enent ed.

MS. SINGH. Then you would del ete the
sentences previously in existence?

MR, SHAPI RO.  Yes.

MS. SINGE Are all nenbers clear? Those
nmenbers in favor of substituting the |anguage with
M. Shapiro's | anguage, please raise your right hand. |
see 14. You still don't have 16; therefore, the
| anguage will --

M5. FINBERG  Ckay. | have a suggestion
that we delete the words before being inplenmented, so
you | eave the whol e paragraph intact except for the |ast
t hree words.

M5. SINGH |s everybody clear on
Ms. Finberg's proposal ?

MS. FINBERG W keep the paragraph as
is, and we just end it before the last three words, so
that the | ast sentence reads the cost of the Task Force
recommendat i ons shoul d be eval uated and wei ghed agai nst
their benefits, period, so that we del ete before being

i mpl enent ed.
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M5. SINGH Al right. Menbers, those in
favor of ending the sentence after "their benefits,"
pl ease rai se your right hand. You have 11 votes. The
exi sting | anguage stands.

MR SHAPIRG Could | ask a question and
that is to indicate the |l ong-termcost and benefits of
t he Task Force shoul d be eval uated and wei ghed before
being i nplemented? |Is that --

CHAl RVAN ENTHOVEN: M chael, | think this
is getting to be quibbling

M5. BOMNE: | would agree with himon
that. What | think Mchael is getting at is there are
both short-termand | ong-termand sonetinmes in order to
get the benefits you have to | ook at the |onger picture,
so as conservative as | am | find nyself in agreenent
for the first tine with M. Shapiro

M5. SINGH Al right. Menbers, Menbers.
Okay. Is it going to be the |long-termand the
short-ternf

MR. SHAPIRGC: | propose the long-term

MS. SINGH: Menbers, the sentence would
read "the long-termcosts and benefits of the Task Force
recommendati on shoul d be eval uated and wei ghed agai nst
their benefits before being inplemented.” Those in
support of M. Shapiro's |anguage, please raise your
ri ght hand.

MS. SINGER: Alice, before you read that

into the record, | think you repeated "benefits."
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CHAI RVAN ENTHOVEN: It woul d be "the
| ong-term costs and benefits of the Task Force
recommendat i ons shoul d be eval uated and wei ghed before
being i nmplemented.” That's M chael's new | anguage

MS. SINGE | stand corrected. Those in
favor, please raise your right hand. You have 19 votes
therefore we can accept that.

THE REPORTER: | need a break to change
nmy paper.

M5. SINGH We may have a one-mnute
break pl ease or two-m nute break.

CHAI RMAN ENTHOVEN: Maybe it's tine for
the Task Force to have a 7th inning stretch here. Have
a short break

(Break taken.)

CHAI RVAN ENTHOVEN: W11 the nenbers
pl ease take their seats. Now we've reached the first
full paragraph, and it's 3 o' clock. W've got a |lot of
ot her inportant questions to do here, so | hope we can
nmove quickly. In fact |I'mhoping that Ron Wllians's
wordi ng here will save us fromsuch a review of all of
the rest of the summary.

Al right. W have the first ful
paragraph at the top of page 3, and Peter Lee has
suggested a substitute paragraph. Any conments?

MR LEE: This is not a soft peddle or
any variety except for try to directly reflect what |

think we've agreed to do in terns of when we nake
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recomendations to the governor or legislature. W
aren't saying which path it should go, and it's trying
to spell that out a little nore heartfully.

CHAl RVAN ENTHOVEN: Peter, with all due
respect to distinguished wordsmth and | awer and
scholar, | just found it awfully conplex. | mean when |
got through with the paragraph, | wasn't sure what it
said that was different.

DR KARPF: Could we straw poll the

original?

CHAI RVAN ENTHOVEN: We better nobve al ong
faster before we | ose our troop. Al in favor of
retaining the original |anguage -- let ne just ask have

we got enough of our quorum back here?

Menmbers in the back of the church come up
to your front pew please. M. Ranmey, please get up
here.

So we're going to take this in the
opposite order. Al those in favor substituting Peter
Lee's | anguage for the original |anguage pl ease raise
your right hand.

Ms. SINGH  You're | ooking at page 3.

CHAI RMAN ENTHOVEN:  First full paragraph.

M5. SINGH It starts with "inplenmenting
the Task Force's recommendations will require.”

M. Lee's proposal is to delete that and substitute it
with his |last reconmendati on.

CHAI RMAN ENTHOVEN:  Hel en, did you have a
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guestion?

DR RODRI GUEZ- TRIAS: Yes, | have a
question of Peter. Peter, could you give ne a capsule
substance here?

MR LEE: Wthdrawn, | thought it was a
better one, but at this point let's nove on

DR RODRI GUEZ- TRI AS: Because the ot her
one is shorter, and | think it says the sane thing

CHAl RVAN ENTHOVEN: Now, Ron WIllians's
| anguage right after Roman nuneral 11 the follow ng
sections -- does everyone have Ron's section?

MS. GRIFFITHS: Question on it.

CHAI RVAN ENTHOVEN: Yes, Di ane

M5. CGRIFFITHS: The sentence concl udes by
sayi ng but rather fromthe source materials included in
the body of the report, | think the term"in the body of
the report” could it be potentially anbi guous? Those of
us sitting here would know what it means, but | think it
woul d be clearer to use if you want to say Volume 1 or
the findings and recommendati ons adopted by the Task
Force --

MR LEE: Included in this vol une?

M5. CRIFFITHS: Well, the full report
coul d obviously include --

M5. SINGH It's the main report vol ume
that she's referring to. |Is there any objection to
addi ng that | anguage?

Menmbers, at this point those in favor of
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including M. WIlians's | anguage, please raise your
right hand. | think there's 23, maybe 24. |It's
i ncl uded.

CHAI RMAN ENTHOVEN:  Bi | | Hauck.

MR HAUCK: | don't know if this is in
order, M. Chairman, even if it isn't | want to do it
anyway. | want to nove that we adopt the Executive
Summary as is.

M5. SINGH It's been nmoved by M. Hauck
and seconded by M. Rodgers that we adopt the Executive
Summary as anmended. There's discussion.

CHAI RMAN ENTHOVEN:  Nancy Far ber ?

MS. FARBER | would agree to that if we
deal with one further point that's on page 11, second
paragraph, the final statement.

M5. SINGH  Just a nonent.

CHAl RVAN ENTHOVEN:  Page 11.

DR. ROVERO Right.

MS. FARBER:  "Denials of care nust
include a view by appropriately qualified credential ed
i ndividuals." Now we took a vote on this during our
| ast neeting, and while this al nbst captures the intent
of it, it's not quite there, and what | believe we voted
on is the concept the denials of care have to be
revi ewed by sonebody who has the same credentials by
soneone who is requesting to do that, and that doesn't
quite say it.

MS. SINGH There's a fornmal npbtion and a
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second to adopt this, so any proposed amendnents need to
be done formally, Menbers, so if you want to make an
amendnment, pl ease nove to anend and use specific text.

CHAI RMAN ENTHOVEN:  Nancy, which line are
you on here?

M5. FARBER: It's the second paragraph
under 10. Okay. So it's the very last line "Denials of
care nmust include a view by appropriately qualified
credential ed individuals." Since we're not going to be
allowed to bring this up in the papers since the papers
have al ready been voted on. And we're not going to go
t hrough them one-by-one, | want to point out to you that
this doesn't quite factually represent what happened.

DR G LBERT: That's actually --

MS. FARBER | know but that
recommendation isn't also exactly as | recall that
notion, and | made that notion. W discussed it. W
di scussed it at length, and | know exactly what ny
intent was, and |'m saying that these words don't
reflect that intent, and | would like you to correct it
just as you've corrected other oversights.

CHAI RVAN ENTHOVEN: | think that if it's
faithful to the docunent then we'll have to go with
t hat .

M5. FARBER: But if you create that
docunent after our last neeting, and | don't have the
chance as the author of that notion have a chance to

| ook at that nmotion until today, discuss it with this
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group. That's not fair.

MS. SINGH Ms. Farber, just to let you
know, although staff are not perfect, we're all human,
and errors can occur. W do have a pretty good safety
check whereby | actually review the recomrendations to
the transcript to ensure that they are consistent with
what the transcript indicates. |n sonme instances the
amendnments are made with conceptual form Generally,
they' re actual |anguage, and so we use actual |anguage.
W do not take liberty to nake any changes to them
because we're basically going on what the Task Force
menbers --

MS. FARBER. Well, I'mthe author of the
amendnment, and | amstating for the record that what you
put here is not quite the full intent, and that nekes a
substantial difference.

CHAI RMAN ENTHOVEN:  All right. John
Perez?

MR PEREZ: Let nme ask a question and
then phrase a notion. Wuld it be appropriate for us to
direct the staff to review the transcript prior to
maki ng final publication on this specific itemand make
the appropriate change if the transcript does not
reflect what's witten here? Wuld that be an overly
burdensome thing to do in this specific instance?

CHAl RVAN ENTHOVEN: W thi nk we have, but
we agree to recheck it.

MS. FINBERG  Maybe Nancy wants to
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pur pose | anguage that we can vote on --

MS. FARBER  You've done it for all the
ot her issues, why not this one?

M5. SINGH At this point, what we're
doi ng, we're going through and changing a
recommendation. | think staff have no problens or
difficulties in cross-referencing the | anguage with what
was said in the transcript to ensure that it accurately
reflects that; however, the recommendati on has been
al ready voted on.

MS. FARBER Then | would like it noted
for the record that you have treated this amendment
differently than others, that you have substituted the
author's wording for it. And | would |ike that noted.

CHAI RVAN ENTHOVEN: That's in the record.
Fine. Hel en?

DR. RODRIGUEZ-TRIAS: I'msorry. |I'm
still onit --

MS. SINGH W thout objection staff

MR PEREZ: And that will be part of the
notion to approve it; right?

MS. SINGER And we'll do it both in this
Executive Summary letter and if there is a
differentiation, we'll nmake it also reflected in the
docunent .

CHAI RMAN ENTHOVEN:  All right. Helen

Rodri guez-Tri as.
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DR RODRI GUEZ-TRIAS: Yes, mne is a
different one. |It's actually to reflect the
recommendati ons on the wonen's paper nore accurately
than is done so on page 13, third paragraph, the fifth
line fromthe bottomafter 5B.

CHAI RVAN ENTHOVEN:  The second full
par agr aph you nean?

DR RODRI GUEZ-TRIAS: Yes, it's after 5B.
5B appears and the colon. Reads that "wormen be al |l owed
direct access to their obstetricians and gynecol ogi sts."
The actual recomendation was "plan shall be required to
al |l ow wonen direct access to the reproductive health
care providers" to the physicians, et cetera. And so |
woul d be content with just putting in the |anguage that
we did approve.

MS. SINGER: Can we say reproductive
heal th care providers and |leave it at that?

DR RODRI GUEZ- TRIAS:  You could. | think
as long as you don't specify one type of provider.

M5. SINGH | should just clarify this
for Ms. Farber's sake. In this particular instance for
t he Executive Summary, staff summarized this to make it
alittle nore palpable to layman's terns. W did add
obstetricians and gynecol ogi sts, but the reproductive
heal th care providers was the actual |anguage in the
recommendation which is reflected in the actual findings
and recommendati ons.

DR RODRI GUEZ- TRIAS: The thing is when
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you added OB/ GYN, you omitted everybody el se

CHAI RMAN ENTHOVEN: Okay. That's
accepted. Maryann O Sullivan and then Clark Kerr.

MS5. O SULLIVAN. Mne is along the lines
of Helen. Katherine Dobbs with the American Nurses
Association subnmitted a |letter January 2nd goi ng over
different areas in the docunent where we slipped again
to physicians instead of provider, and we agreed and
voted and all that, so could staff just take a | ook at
that and -- thank you. Geat. And then the other --

CHAI RMAN ENTHOVEN:  The general point is
to recheck physicians versus provider?

MS. O SULLIVAN: Yes. Right. And then
the others on page 3, the footnote, | want to ask that
we delete that and maybe if we want to list these
proposed names for a new entity, we put it in the second
docunent because this was an informal questionnaire over
the holidays, and apparently it |ooks |ike managed care
authority came up pretty high maybe, but we actually
voted as a Task Force against an authority. And so |
think | prefer not to see that as confusing, and it
makes it look |ike a Task Force authority.

MS. SINGERT What we tried to do here is
we have one nane that would be appropriate to a board
and one nane that woul d be appropriate to | eadership by
an individual for this reason because we didn't vote.

MS. O SULLIVAN: Except we had a |l ot of

di scussi on about an authority set aside froma board and
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actually voted against an authority. W didn't vote on
a board or not. W voted against an authority, so then
to say the Task Force likes authority --

MS. SINGH Perhaps at this point because
there is a formal notion, your notion is to delete that
f oot not e?

MS. O SULLIVAN: Yeah.

MS. SINGER. Is it here and in the fina
recommendati ons or just here?

MS. O SULLIVAN: | don't knowif it's in
the final --

CHAI RMAN ENTHOVEN:  Maryann, | thought
there was sonething fishy about a lot of the
recommendati ons, there is agency for health inprovenent.

M5. BOMNE: | will second Maryann's, in a
nmoment of good will, | will second her notion to delete
the footnote on page 13

MS. O SULLIVAN: And in the text.

MS. SINGE So delete the footnote and in
the reference to the text. Okay. |It's been seconded by
Ms. Bowne. Those in favor please raise your right hand
Those opposed? OCkay. The anmendnment has been adopted 28
to O.

CHAI RVAN ENTHOVEN: | can't let this
nonment pass. \Where's Ellen? She submitted the nost
popul ar entry, so | was going to present her with the
prize. W have Ron WIllianms's notion made and seconded

No, | nmean the notion to --
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MR, HAUCK: M. Chairman?

CHAI RVAN ENTHOVEN:  Yeah.

MR, HAUCK: Could |I speak on ny notions
before we go any further here? M notion to --

CHAI RMAN ENTHOVEN: | 'm sorry, Bill

MR HAUCK: | just want to say while
everybody has worked real hard in |ooking at the
| anguage in this Executive Sunmary, this is not a
Constitution that we're witing. The legislature is
going to accept or reject what we've recomended
primarily, | think, based on the consensus
recommendati on that we've made and words here and there
are going to be lost in the volunes that we're going to
present to the legislature and governor, and as | say
think the nmost inportant point is that they're going to
choose to | ook at the recommendations that were made and
particularly those that had sone real consensus or were
unani nous.

Once they' ve done some cost anal ysis of
t hose, perhaps they' |l reorder their priority, and then
proceed to try to get sone of those things done which is
really what this was all about. | think the
wordsmithing here is going to be |ost conpletely on the
| egislature, and | haven't heard yet anything that's
changed in any real way the recommendations that we've
made.

CHAI RMAN ENTHOVEN:  Bill, can | just

reinforce that by saying in each of these sections staff
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was on the tel ephone with the people who are npst
i nvol ved to negotiate out the wording to make sure they
were satisfied.

MR HAUCK: |'d like to see us proceed to
adopting this with a vote so we can get on to the
remai nder of the business --

CHAI RMAN ENTHOVEN:  We're at 3:25 now.

W have 35 minutes before our proposed deadline.
Jeanne?

M5. FINBERG This will be quick. |
woul d i ke footnote number 2 which is contained on page
4 to be put into the text. |It's an issue of great
i mportance to consuner group representatives, and it was
sonet hing we discussed in a |ot of pages, and we deci ded
just to say it once to econoni ze whi ch sounds
appropriate. But 1'd like to see it up in the text as
opposed to in a footnote.

MS. SINGER® But if it were in the text
it woul d appear to be specific to the governnent
regul ati on paper.

M5. FINBERG Right, it doesn't have to
be here necessarily. It can be sonewhere in the
Executive Summary to say what we neant when we're
tal ki ng about stakeholders, so it doesn't have to go
after this point.

MS. SINGE Is there a second?

M5. SINGER: Well, can you specify where

you'd want it?
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MS. FINBERG | guess perhaps it should
go before the findings and recomendations in the
introductory area. Wuld that be hel pful ?

MS. SINGER So before Roman nuneral 117?

MS. FINBERG Yes. Yeah, it could be a
paragraph by itself just above Ronman nuneral 11.

CHAI RVAN ENTHOVEN:  Just above Roman
nuneral 17?2

DR. ROVERO Just after.

CHAl RVAN ENTHOVEN: Wel |, we haven't even
used the phrase "stakehol ders" yet.

M5. FINBERG Well, | thought that was
Sara's point that if we wait to use the word then it
would ook as if it refers to that particular issue, so
that we mention it generally it shows that it's a
general comment to --

MS. DECKER: You've actually done this
three times and that health plan is defined that way.
The entity regul ati ng managed care is defined that way
and stakehol ders is defined that way. And there are
three terms that we use consistently as a termof art in
the paper, and they' re defined in footnotes, and | don't
have a problemwi th the footnote approach, but | do have
a problemthat the one about regulating the state entity
regulation is on page 9, and it's been used a | ot before
page 9. It's in footnote number 4, and it was actually
used as early as page 6. So it's like there's three

things that we're using as a termof art.
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MS. FINBERG  How about managed care is
not in the footnote. It's so inmportant and nakes sense
to have it there. But the first exanple you gave is not
a footnote, it's a paragraph.

MS. SINGER: What if we make a section
that we call definitions or glossary?

MS. SKUBIK: If it's essential to
under st andi ng the paper, and it's put in a glossary
section that won't be read, that isn't an effective
t ool .

MR LEE: Put it after Ron's paragraph
conmon terns, and then |l ead off with those three.

M5. SINGH |Is there an objection to
that? See none, we'll go ahead with that.

CHAI RMAN ENTHOVEN:  All right. This --
we really have to nove on.

MR KERR: This is quick. |It's under the
public perceptions in experiences of managed care on
page 14 and 15. But |look at 15 we have quite a
di scussion of the different types of problens that
peopl e have. One of the main findings the survey cane
up with certainly |I've seen on the overhead, and so on
There are certain perceptions by people by type of plan
they're in, so what I'd like to do in the very |ast
sentence of that first big paragraph the one that
starts, "the survey indicated that the |ikelihood of
having a problem" that the first thing they put inis

not health status, but the first thing would be to nove
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up the type plan of managed care in which the consuners
enrol |l ed, conmma, health status woul d be second, and so
on because otherwi se we're losing a very major point |
t hi nk.

CHAI RMAN ENTHOVEN:  Ckay. Wt hout
obj ecti on?

M5. SINGH |Is there any objection,
Menbers? Are you ready to vote on the adoption of the
Executive Summary --

TASK FORCE MEMBERS: Yes.

M5. SINGH  Thank you. Okay. Those in
favor of adopting the Executive Summary as anended,
pl ease raise your right hand. Those opposed? The
Executive Summary is adopted as anended 24 to O.
Congr at ul ati ons.

CHAI RVAN ENTHOVEN: Now, | want to
digress for just a nmoment since there was a pronise of a
bottle of wine to the person that submitted the nost
popul ar nane, even though we wi ped out the footnote and
your excellent creativity Ellen is going to be expunged
forever except in the transcript of the meeting.

| hardly dare nention it for putting it
back, but it was California Managed Care Authority was
the one that got the nbst votes from nenbers in our
straw poll. Al right. Next, next we're going to
di scuss the Chairman's letter for inclusion in the main
report, if | can find the Chairman's letter.

MS. SINGH: Menbers, that's tab 5B in
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your packet, the Chairmen's letter for inclusion in the
main report. And please note this is just a discussion
item that the Task Force did not vote to adopt or to
require adoption of this docunent.

MR PEREZ: M ght | nake a procedural
suggestion here?

CHAI RVAN ENTHOVEN:  Yes.

MR PEREZ: Wy don't we take item5C
before 5B since we are going to actually adopt 5C so

that we don't waste tine on discussion when we can

actual ly be deciding on sonmething that we have to adopt.

CHAl RMAN ENTHOVEN:  Ckay.

MR PEREZ: |'mjust asking us to change
the order of consideration of 5B and C

M5. SINGH |Is there any objection to
that, M. Chairnmn?

CHAl RVAN ENTHOVEN: No, that's fine.
Okay. | would like to nove that we'll do a Dutch
auction here and nove this transmittal letter with
Option C.

M5. DECKER: I'Il second it.

Ms. SINGH  Di scussion?

CHAI RMAN ENTHOVEN: |1'd like to have a
vote on this one.

M5. SINGH. M. Chairman, is there any
di scussi on?

MR PEREZ: Could we just take a minute

to read through all --
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CHAI RMAN ENTHOVEN:  Sure. Sorry, John.

MS. FINBERG  The difference between B
and Cis taken together, those words, is it? It seens
that B is nore supportive than C

MS. SINGH Menbers, is there any
di scussion on Option C which is before us right now?

Ms. Bowne?

M5. BOMNE: Yes. Wth all due respect, |
view Options A, B, and C as the choice of the same plan
with different variations of the sane plan which in sone
consuners' minds is not choice, and | think that this
Task Force has worked on a sinple mgjority, not a
consensus. And with all respect because | know that,
you know, we have worked long and hard, | think that the
connotation of these is that there has been a consensus
rather than a sinmple majority on many of these points.

Now, granted, sone of them have been
passed with a far nmore significant, you know, than just
the 16 votes required, but I'm concerned about the
connotation on this, and | don't know who is the author
of these, but | do viewit as a true nmanaged care with
one plan and three options.

Ms. SINGH  So, Ms. Bowne, would you
propose to amend that or are you speaking in opposition?

M5. BOANE: | am speaking in opposition
to Option C.

M5. SINGH M. Shapiro.

MR SHAPIRG | have a question. |'m not
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sure whether this docunent or sone other document was
reflected. One of the earlier decisions of the group
was that in sone transmittal to the governor and
legislature it would indicate, and tell me if we've
al ready done this, indicating that there were sone

i ssues that were not covered?

M5. SINGH M. Shapiro, that was
included in the Chairman's letter. The transmttal
statement is sinply a statenent, here you go nenbers of
| egislature --

MR SHAPIRO Fine, I'lIl wait for that.

M5. SINGH M. WIlians and then
Dr. Northway.

MR WLLIAMS: | would just speak in
opposition to Option C and the reason sinply put is
wi t hout havi ng an understandi ng of the cost inplications
of what we're proposing, it's hard to know what woul d
really resolve in the substantial inprovenment and the
functioni ng of acceptability.

MS. SINGH. Thank you. Dr. Northway?

DR. NORTHWAY: Alain, could you tell me

what you were envisioning in your difference between B

and C?

CHAl RVAN ENTHOVEN: Let's see, it's that
in --

DR. NORTHWAY: One we agree, the other we
join in.

CHAI RMAN ENTHOVEN:  Yeah, join in
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recommendi ng, that we recommend the package. That was
the idea. | realize it's a fine distinction. | was
just trying to find out, and |I'm open for ideas for how
to do it, but the idea to, you know, see if there's a
little stronger endorsement than we would --

M5. SINGH |Is there any other discussion
on Option C before we vote on it? Okay. Seeing none
Menbers, those in support of adopting Option C please
rai se your right hand. Those opposed? 19 to 5 -- 19 to
6 Option C-- | believe | got you, M. Gallegos. The
Option C has been adopted.

DR ALPERT: So at this point,

M. Chairman, we nove to the Chairnman's letter.

CHAI RMAN ENTHOVEN:  This is nerely for
di scussion. Can we just run through this fairly
qui ckl y?

MR HAUCK: | just want to raise the
guestion of why we review this at all?

MS. SINGH This was requested by the
menbers at the Novenber 21st Task Force neeting that we
put this on the agenda for the Task Force --

MR HAUCK: |'mstill raising the
guestion why do we need to review your letter? It's
your letter. It's your name on it, and what you say is
clearly --

CHAI RVAN ENTHOVEN:  There was anot her
letter that was my personal letter that | thought was

unrevi ewed by the Task Force that had to have a change
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or two, so | don't want to be running rough shot --

MR PEREZ: At the risk of agreeing with
Bill Hauck again --

CHAI RMAN ENTHOVEN: Let ne just say that
one thing is that a lot of this |anguage tracks |anguage
that was in the Executive Summary. Now we've nodified
t he Executive Summary, so |'d be very happy to go back
and conformthis to that.

MR, HAUCK: You should wite the letter
you want to wite, and we should go on to the next item

MS. O SULLI VAN Dr. Enthoven, | want to
track one other thing that's in the Executive Summary
into the transmttal letter if you are interested in
doing that, and it's on the bottom page --

M5. SINGH Ms. O Sullivan, are you
referring to addi ng additional |anguage to the
transmttal statenment, not the Chairman's letter that
we're on now?

MS. O SULLI VAN I am Sorry, now we
voted on it, and |'m proposing that we --

MR PEREZ: You would like to append to

MS. O SULLIVAN: Thank you. That's what
I want to do. It's |anguage that we discussed a | ot
here, and it's on page 2 of the Executive Summary, the
third paragraph fromthe bottom There's a sentence in
the m ddl e of the paragraph that starts "In addition."

I would take out "in addition," and just start the

sentence "the Task Force did not cover other inportant
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topics due to tine constraints posed by the requirenents
to report back to the government and |egislature by
January, '98." It's that |anguage that says the report
was due.

CHAI RVAN ENTHOVEN: Let's see, you're on
page 2 of the Executive Sunmmary?

DR. ROVERO. The third paragraph, the
second sentence, begins "In addition."

MR ZAREMBERG Al ain, | support that if
we had it in the transmttal letter we said we didn't
have the cost inplenentations. | would be in support of
that particul ar sentence too.

MS. SINGH: So first of all, we don't
have a second on Ms. O Sullivan's anendnent.

M. Zarenberg, | believe that you're
amendi ng -- you're adding additional anendnent to cover
the cost issue?

MR ZAREMBERG That's correct, and if we
didn't address all issues including the costs of the
recommendat i ons.

CHAI RMAN ENTHOVEN: | think we say these
points el sewhere, it doesn't have to be said again, with
all due respect.

MR, ZAREMBERG  She's anmendi ng the
transmittal letter, and | don't have a problemw th that
as long as --

MS. SINGH So, M. Zarenberg, | just

want to state you'll second Ms. O Sullivan's amendnent
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with the caveat that we add that we weren't able to
address costs as well. |Is there any discussion?

MS. O SULLIVAN: | don't think that's a
friendly amendnent.

M5. SINGH Ms. O Sullivan, | just want
to move us along here. M. O Sullivan, you still
require a second, and M. Zarenberg still reserves the
right to nake that anendnent.

MS. FINBERG I'Ill second her anmendnent
wi t hout the cost.

M5. SINGH |Is there any further
di scussion? M. Zarenberg, do you want to amend this to
i ncl ude the cost?

MR ZAREMBERG Yes, | think we're going
to indicate. This is in regard to the transnttal
letter?

M5. SINGH It's been seconded by
M. WIllianms. |s there any discussion on
M. Zarenberg's amendnent ?

MR, SHAPI RO. What's being proposed?

M5. SINGH We're tal king about the
transmittal statement at this point. M. O Sullivan is
maki ng notion to amend the transmittal letter.

MR, RODGERS: Question. Does the
transmittal letter, is it going to be bound with the
docunent or does it appear on top of the document as
just a docunent --

M5. SINGH It appears on top of the
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docunent as a transmittal docunent -- letter.

MR, RODGERS: So it might be thrown
away - -

M5. SINGH M. Perez?

MR PEREZ: The Executive Summary is so
short and concise and reflects so effectively nost of
what we discussed that | really think addi ng anyt hi ng
else to the transnmittal letter gets us back in debating
the mnutia we've already gone through, and while |
agree with the intent of what Ms. O Sullivan is trying
to get across, | think in the interest of tinme we ought
to vote down both Ms. O Sullivan's and M. Zarenberg's
amendment s.

MS. SINGHE |Is there further discussion?
Seeing none, those in favor of adopting M. Zarenberg's
amendment first -- actually, we have to go in the order
with which the notions that were made --

M5. O SULLIVAN: |'Il w thdraw ny
amendnent .

Ms. SINGH  Thank you. So, M. Chairnman,
I believe we finished discussion on the Chairman's
letter, so we need to nopve on.

CHAl RVMAN ENTHOVEN: Next we get to lItem
D: Consideration and discussion of the follow ng
proposed statenent, "All entities which contribute to
nmedi cal decisions effecting health care should be
accountabl e for their inpact on nedical decisions.”

Let me just first explain to you how this
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got on to the agenda. Shortly before we reached the;
that is, within hours of reaching the deadline for the
ten days' notice and sending to the printer, et cetera
I received a telephone call fromDiane Giffiths, and
she said to ne that she had 16 peopl e who had signed on
and faxed to her their signature on this statement. So
I was -- found nyself in a situation of having to make a
judgnent call. She said she's got these statenents
signed, and she requests that | use ny authority as
chairman to put this on the agenda w t hout putting her
to the trouble of making this into a petition from 16
menbers to put it on to the agenda

| had some reservations about it. |
nmean, Diane, what went through my mind is when you said,
"Well, this is sonething that we considered, voted on
debat ed, and deci ded, and we did not nake any provision
for reconsideration later on," and | was just concerned
that this woul d be reopening a previous issue

Nevertheless, | felt that the right thing
to do was to put it on the agenda because | thought it
better to deal with this in an open and denocratic
process rather than to rely on the rules to keep it off
the agenda when it is a, like they say, kind of in the
gray zone. But noreover |'d like to say | appreciate
very nuch Diane's fair dealing and straight-shooting
t hrough the whol e Task Force process, and | felt that
this was the fair and right thing to do. So that's why

I put it down.
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Di ane, did you want to conment?

M5. CRIFFITHS: 1'd like to conment on
the procedure just to indicate that the Task Force rules
do allow majority of the Task Force menbership to
request that sonething be put on the agenda, and | was
sinply suggesting to you that instead of going back and
getting 16 additional documents that said that, instead
of just supporting the statenent, that we could just
save ourselves a little bit of time and do that. And
SO --

CHAI RMAN ENTHOVEN: Okay. That's exactly
ri ght.

MS. BOMNE: But, Alain, excuse ne with
all due respect before you' re conplinmented on your fair
deal ings, there were others of us that didn't know this
was afoot, that took that since we had voted on this
notion and variations of it, | believe certainly five if
not eight or ten tines at the |ast nmeeting that the
i ssue was closed. And obviously there are several of us
that did not know this was coming about until we
received the packet in the mail to know that others of
you, 16 others of you had determined that you wanted it
on in this manner. And | think if we were truly to have
done this in a fair and open manner, it would have been
circulated to all of the Task Force nmenbers so that we
could all know and be prepared for this discussion.

M5. GRIFFITHS: | think it was. The fact

of exactly what woul d be proposed is here on the agenda,
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and obvi ously many menbers on the Task Force felt free
to circulate statements and get signatures to a sel ect
nunmber of nmenbers of the Task Force. There were nany,
many | etters organi zed anongst those who opposed ot her
recommendati ons that were not circulated to other
nmenbers. So that practice was followed in this
situation just as it was in the mnority, many mnority
statements that were signed by nultiple menbers.

MR, H EPLER We'd be happy to provide
you with a declaration, if you'd be happy to sign it
now.

MR PEREZ: |In fact, we already signed
for you, Rebecca

CHAI RVAN ENTHOVEN: Dr. Brad G | bert.

DR G LBERT: | don't want to comment on
process. | want to conment on substance for two
reasons. One is that | signed the letter. But nore
fundamentally | didn't have the opportunity to discuss
the last tine |'mprobably the only person at this table
t hat makes the kind of decisions that we're talking
about. And I'mvery clear about three things, and | had
alot of time to think about it and find nmyself witten
up in the newspaper for being in the bathroom when
actually | was on a plane

But there's three things that |'mclear
about. Nunber one | make nedical decisions. | make
coverage decisions as well, but as the nmedical director

maki ng determ nati ons of nedical necessity | am making
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nmedi cal decisions. The second is that | need to be
accountabl e for those decisions. | need to be
account abl e because |' m wei ghi ng and taking into account
soneone' s health care and naking a decision that may
have a deleterious effect. So I'mquite clear that |
shoul d be accountabl e.

But finally the thing that's caused nme
the nost troubling thoughts on this issue is that |I see
t hose decisions as fundanmentally identical to what |'ve
done as a practicing physician. Wen | nmake a nedica
decision as a nedical director | try to get every bit of

information | can regarding the nmedical status of a

person. | get all the nedical records, et cetera, et
cetera. It's in fact often a nmore difficult decision
because the patient's not in front of ne. |'mnot

al ways dealing with that patient. | discuss it with the

physician who is responsible for their care, but | have
to make the decision somewhat in absentia. That makes
me take it even nore seriously and in fact find
consistently on the side of the individual because
know | don't have all the information

So those three things when | think about
those three things, that the nedical decisions that |
need to be accountable, but that are no different than |
did as a practicing physician, just different in terns
of subtly in terms of not being directly related to the
patient.

I, at this point, believe there need to
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be nodifications to the general statement that |
originally signed on. And the reason for that is |'ve
seen editorial after editorial that has taken that
general statenent and changed it in ways that |'m
unconfortable with, and fundanentally because | see

t hose decisions as identical to what | would do as a
physician. And so although having signed on the letter

as a general statenent, and | know these nodifications

wer e discussed at the prior meeting and apol ogize if I'm

repeating, | wasn't here, | was having fun with ny wife
on ny an anniversary.

MR. LEE: You should have stuck with the
bat hr oom

DR G LBERT: And the two, the nodifying
statements were brought up before, and | don't know
whet her the majority of the Task Force supports them or
that you're accountable for what you do in terns of the
nmedi cal decisions nmeaning in the |anguage is in
proportion to their involvenent in the nedical decision
and subject to recovery limts that are otherw se
applicable to nedical decisions because | see these as
identical. So | cannot support the general statenent
after much thought and consideration as an individual
who nmakes these deci sions.

M5. SINGH |Is there any further
di scussion? M. Perez?

MR PEREZ: |'ve got a question here, it

happens to be a statement that | didn't sign on to, but
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| agree with. I'mjust trying to understand what we're
considering it for?

MS. SINGH That's before this Task

For ce.

MR PEREZ: Where?

CHAI RMAN ENTHOVEN: Reconmendati ons are
cl osed.

MR PEREZ: This is a statenment that |'m
absolutely in support of. |It's one that | haven't been
privy to until we got these packets. |I'mjust trying to

under stand where we place this because if there's a

pl ace where we can place this, you know, |1'd be willing
to go through the process of voting onit. |If there's
not, | don't want to just have a debate about the nerits

of this statenent and not see it placed anywhere.

CHAl RVAN ENTHOVEN: John, the information
that | was provided with said that you were one of the
16 signatories.

MR, PEREZ: Then maybe | did sign it.

MS. SINGE M. Giffiths and then
Dr. Alpert.

MS. GRIFFITHS: M. Chairnman, when we
di scussed this, we clearly discussed this with an
under st andi ng that we would be contenmplating this as an
addi ti onal reconmendati on as the Task Force. |I'm
shocked to hear that your position is that the
recommendati ons are closed and this could not be added

to the recommendati ons.
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CHAI RMAN ENTHOVEN:  Wel |, by that | meant
we can't go back and put it in the previous documents
whi ch we've conpleted, but it doesn't -- | mean, if you
are suggesting that we put it in the Chairman's letter
the transnmittal, that's open for discussion. | nean,
think that we cannot consider reopening the previous
docunents that have been done and w apped up because --

M5. SINGH That's a parlianmentarian al so
standard, Menbers. W voted to adopt or to not adopt
several sets -- nmany, nmany sets of recomrendations and
if this were to be included, for example, the practice
of nedi ci ne papers recomendation, then this would have
to be consi dered under reconsideration, which it is not.
Reconsi deration can only be requested at the tinme the
notion fails. Reconsideration was not asked at that
tinme. 1t does not nmean a vote has to be taken at that
poi nt, but reconsideration nust be asked for at the tine
that the motion fails. This nmotion failed
Reconsi derati on was not asked

M5. GRIFFITHS: M. Chairman, if | could
respond please. Wen you and | discussed this, we
discussed it in terms of being an additiona
recommendation. |In fact, you asked me if | would be
willing to go along with a very sinple notion to nove
this adoption of this, ask soneone else to second it,
and take a vote, and not to reopen this debate, and |
said | would certainly be willing to do that. But the

conversation we had certainly contenplated that it be
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put in the reconmendations

If it's your position that we're going to
use sone kind of procedural shenanigans to keep that
from happening, then the record will stand for that.
Clearly the agenda was put together in a fashion that if
you were going to have that kind of procedural problem
with what we tal ked about when you and | spoke, then
feel you should have let nme know about that. But you're
the Chair and --

CHAI RVAN ENTHOVEN: Look, Di ane --

M5. CGRIFFITHS: You're going to have that
kind of ruling, the record will stand for it.

CHAI RVAN ENTHOVEN: If | wanted to dea
with this to use your expression "a procedura
shenanigan,” it wouldn't be here. | could have just
said | don't have the petition before nme

MS. GRIFFITHS: That woul d have been
preferable frommy point of view than for you to led ne
to believe that we would have had this recommendati on

from 16 nenbers of the Task Force

CHAI RMAN ENTHOVEN: | don't recall any
di scussi on about -- we were going to put this to
di scussion and possibly to vote on. | don't recall any

di scussi on about exactly where we were going to put it,
and afterwards when | asked --

MS. GRIFFITHS: | recall that. You asked
me whether | would be satisfied with it being in the

Chairman's letter, and | said no, | thought it should go
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into the Executive Summary. And you did not disagree
with that, and in fact your focus with ne was on ne
trying to keep the controversial of this to a m ninum
just put it off and let it be voted on.

CHAI RMAN ENTHOVEN: Wl |, where do you
want it to go because ny parlianmentarian tells me we
cannot put it back in the docunent.

MS. GRIFFITHS: Well, | think that the
agenda has been put together to ensure that result, but
I -- as you and | discussed when you and | were on the
phone the appropriate place for this would be at |east
in the Executive Sunmary. | think it's probably quicker
just to put it to a vote and then deal with where it
m ght go subsequently.

CHAI RMAN ENTHOVEN: Di ane, | just want to
assure you |'mnot trying to deal with this as a
procedural shenani gan, honestly. |1'mtrying to bal ance
these conflicting advice.

M5. GRIFFITHS: W had an explicit
conversation about where this would go in the Chairman's
letter, and | suggested it at |east should be in the
Executive Summary, and you did not express any
di sagreenent with that or suggest it would not be
possible to put it into the Executive Summary.

CHAl RVAN ENTHOVEN: Well, would there be
any objection to -- WII?

MR HAUCK: At the risk of interrupting

your debate with Diane here, if Dr. Glbert, by what he
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has just said is not going to vote for the statenent, |
woul d presune there are not 16 votes for it, so the

di scussion you're having is a nmoot point unless we're
going to vote on alternative | anguage, and then we can
debat e where that goes.

M5. FARBER:  You're presumng that other
peopl e who haven't seen it until today are going to vote
against it.

MR. SHAPIRO W should take a straw
vot e.

M5. SINGH Menbers, you can take just a
straw pol | vote on whether or not you support the
statement. We're not discussing where it would be
pl aced, just sinply that you support the statement.

MR, H EPLER: This was as Chairman
Ent hoven nentioned probably one of the nore |engthy
debates, and | was shocked that with the nost benign
neutral |anguage as in, and this is even nore benign,
that there was not agreenment that soneone was sayi hg you
shoul dn't be held accountabl e, and what ever that neans
that the people contributing to health care decisions
shoul d not be held accountable. This is even nore
wat ered-down, yet | think it's inportant because
otherwi se we ditched one of the nost inportant issues
that has caused the Federal conmmission to be criticized
for because they haven't addressed this. They haven't
| ooked into it. They haven't said a word about it. And

I think that we are doing a great disservice if we do

114



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

not at |east address this, and to the degree of people
in good consci ence can sonehow vote against it, fine,
we'll let that debate go on. But this is so
straightforward, so benign, that sonewhere it should be
i ncl uded; otherwise it's go to look as if we abdicated
our duties to patients, doctors, and to HMVOs.

CHAI RMAN ENTHOVEN: Al | an Zar enber g.

MR ZAREMBERG Wth all due respect to
M. Hiepler, | don't think the |anguage is benign
because it is subject to interpretation. And with all
due respect, to Ms. Finberg who is sitting next to ne,
she was quoted in the Sacramento B as saying her
interpretation of what it nmeant was nedical nal practice
liability against the plans without regards to limts,
so | think M. Hiepler's recommendations -- well, close
toit, and I think what one interpretati on somebody
brings to it is, | think, something that we should be
considering, and if we want to say it's w thout regard
to limtations, we should say that, and | think sone
people interpret it this way. And so | don't think it's
beni gn |l anguage, | think it's intended to be drafted in
such a way that people can interpret it to be without
regard to linmts, and so | would just like to disagree
that this is benign | anguage.

CHAI RMAN ENTHOVEN: Ckay. Zatkin?

MR ZATKIN: 1'd like to agree with Allan
Zarenberg. Mich of the debate we had last tinme had to

do with the paranmeters around which accountability woul d
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occur, and | think Dr. Glbert made the point very well

that if we're going to hold plans accountable for their

i nvol venent in nedical decisions, we
sane rules and linmts that otherw se
exactly what Dr. G lbert's statenent
nore benign general statenent in the
specific on this issue would | think

cl ear Task Force intent.

ought to apply the
apply. And that's
does, so that the
absence of being

not indicate a

CHAI RMAN ENTHOVEN: Ckay. Terry

Hartshorn and then Bud Al pert.

MR, HARTSHORN: | guess | also agree that

these are not benign words because they're going to be

used to certain people's benefit, and they're going to

be used against others. If -- now, |

need clarification

on what we're voting on, one, is it with Brad's

amendnment, and if that's true, | guess | would like to

amend that we put in it the individuals also. |It's not

just entities, but there's a lot of i

contribute to nedical decisions.

ndi vi dual s t hat

MS. SINGH: M. Hartshorn, | believe

we're just looking at the statement as proposed w thout

any amendnents made.
MR, HARTSHORN:. Then i

f ew wor ds.

t's not a benign

CHAI RVAN ENTHOVEN:  Bud Al pert.

DR ALPERT: Few things, | think what

Brad said is very, very inportant because what he did is

added his nane to a list of people that have testified
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here that said accountability for and in this case it
was health plans and in his case he was speaking as a
medi cal director, and essentially for all entities

whi ch, by the way, it includes individuals is the way we
defined it, and the way it's defined in the dictionary.
And so -- but | think when we asked Margaret Stanley
what's the nost inmportant thing we should do, and she
said deal with accountability.

Pat Powers from PBGH made a big point
about accountability at a conference | went to. Ron
WIllians here has referred to accountability several
times, Arnie Southum has and now Brad G lbert. | think
everybody around the table realizes that accountability
is a big issue, and the question is | personally -- |
don't want to say we took a snapshot, and then didn't
look at it. | want to say we took this snapshot and saw
this big problem

We saw there's a big principle in society
that needs to be corrected, and then we can say where
correcting it is not so sinple, and these are the
different sides and their contentions. | think sinply
saying those things is much better than being accused --
it's Iike being asked whet her the biggest problemis
i gnorance or apathy and saying, "W don't know, and we
don't care.”

I think we need to acknow edge that we
saw the snapshot, and with that in mnd | wuld say we

ought to take a straw poll on both |anguages -- on the
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| anguages as proposed here and how it's stated, and then
on Brad's | anguage and see what that shows.

CHAI RMAN ENTHOVEN: Okay. Brad's
| anguage being with --

DR. G LBERT: What Sara's telling nme in
ny ear all entities which contribute to medical
decisions effecting health care should be accountable
for their inpact on medical decisions which is
identical. |In proportion to their involvenment in the
medi cal decisions, they're accountable for what they do
and subject to recovery limts that are otherw se
applicable to nedical decisions.

So if I'ma doctor, |I'ma doctor naking
medi cal deci si ons.

MS. SINGH: Dr. Glbert, | have a
procedural question for you. Wat are you making a
notion to amend --

G LBERT: To anmend the | anguage.

SINGH  Thank you.

5 o 2

BOMNE: Second.

M5. SINGH Dr. Glbert, would you read
that slowmy for the record pl ease.

DR G LBERT: Forget the first part. In
proportion to their involvenment in the nedical decision
and subject to recovery limts that are otherw se
applicable to nedical decisions.

CHAI RVAN ENTHOVEN: Once nore Brad in

proportion to their --
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DR. G LBERT: [Involvenent in the medical
deci sion and subject to recovery limts that are
ot herwi se applicable to nmedical decisions.

CHAI RVAN ENTHOVEN:  So that's an
amendnment to Di ane's | anguage.

MS. SINGH So basically what you're
asking, Dr. Glbert, is you're noving to -- what are you
nmoving to -- there just hasn't been a formal notion.

MR PEREZ: M ght | nake a procedural
notion here, M. Chairman? |Instead of anmending
sonet hing that hasn't been nobved and since we were going
to take a straw poll anyway, why don't we take a straw
poll on each of the two sets of |anguage and nove from
t he | anguage that was on there.

M5. GRIFFITHS: | have a question first
regardi ng the neaning of his |anguage. Brad, did you
say recovery limts that are otherw se applicable, you
don't mean that this issue should be studied, you nean
sinply and straightforwardly that this should apply? O
do you nean that in the |ast ground of discussion we had
various iterations, one of which, included |ooking at
the issue of recovery limts and the other which
i ncl uded applying it directly?

DR G LBERT: From ny perspective, | see
the two nedical decisions whether | nmake it as a
clinician with a patient or | make it as a nedical
director as a nedical decision | see it as identical and

therefore they should be treated the sane.
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M5. GRIFFITHS: So you're not suggesting
that the governor and the legislature |ook at that issue
but rather that your support for the accountability
standards condition on the applicability like that?

DR G LBERT: |'m suggesting that -- what
I"'msaying if I'"mgoing to be accountable, | should be
accountabl e in identical manner whether | make the
deci sion here or here because they're an identica
deci si on.

MS. SINGH  Menbers, is there any further
di scussion before we just sinply take a straw poll vote
on what | believe we should probably start with
Ms. Giffith's |anguage.

MR. HARTSHORN: | have a question -- does
entities include individuals? Do we have the definition
sonepl ace because you' ve got individual practitioners
You' ve got lots of individuals that aren't entities

CHAl RVAN ENTHOVEN:  We under st and
entities includes individuals

DR ALPERT: But you can put it in like
t hat .

MS. SINGH: Entities including
individuals. Al right. This is a straw poll vote
Menbers, of M. Zarenberg --

MR. ZAREMBERG This is a point so | know
what |'mvoting on. Entities applies to things that are
regul ated under ER1.S. A, so we're tal king about

third-party adm nistrator union, union pension plans. |
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just want to nake sure | know what |'mvoting on; is
that intended to be inclusive in this?

MS. SINGE Dr. Glbert would need to --

MR ZAREMBERG Brad is the author, so
just want to nake sure | understand

M5. SINGH W thout any further del ay,
we'll do a straw poll vote on Dr. G lbert's proposed
| anguage.

TASK FORCE MEMBERS: No, no.

M5. SINGH Al right. W're hearing --
we'll start with Ms. Giffiths's |anguage because it was
the first |anguage di scussed. Those in favor of
supporting Ms. Griffiths's | anguage as proposed pl ease
rai se your right hand. This say straw poll vote, but we
still need 16 given we have 30 here

Al t hough, okay, you have 14 so
Ms. Giffiths's statement would not be adopted should it
be formally noved

Al right. A straw poll vote on
Dr. Glbert's |anguage please raise your right hand in
straw poll vote. Again you would need 16 votes nenbers.

Al right. Again you have only ten
votes. So this is all straw poll votes at this point
Dr. Al pert?

DR ALPERT: Since | think this is such
an inportant issue, and again |'ll say that everyone
around the table here agrees that accountability should

be equal. 1'd like to -- except for Rebecca which she
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doesn't. 1'd like to call people's attention, if |

m ght, to the Chairman's personal letter which is under
the section letter subnmitted by the Task Force nenbers
et cetera, et cetera, not the Chairman's letter on page
5 where he refers to tort liability, and | don't want to
speak for the Chairman, but |'m going to paraphrase what
I think his intent was.

And as | see it, he was trying to say
that this was a contentious issue, and that he voted
against it, but that it wasn't that sinple, that he
| ooked at this snapshot and saw there was a problem and
that's how he starts. And then -- but then his
constituency deserves the explanati on why he voted
against it.

I"Il read the beginning of it. It says,
"l do agree with the proposition that people's
procedural rights ought to be the same whether they work
for private sector enployers under EERI.S. A or not,
and whet her they have been injured by negligent actions
caused by any of the variety of entities that contribute
to nedical decisions. And | agree that there nust be
sone sort of accountability."” Period

And then he goes on and expl ains why his
view of how the tort systemworks as a way of regul ating
accountability and in nedical care and the practice of
nmedi cine is not a good saying, and he makes some ot her
recommendations, a lot of points which | think are

terrific, and that's his explanation
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Again this is a no vote on the way things
were worded but identifying there was a problemthere
and that he does think people ought to have the sane
access to procedural rights. | think the way he just
worded this, what | just read, is even nore bal anced
than the two things that we couldn't do. And I'Il just
read it again substituting "we" rather than "I1."

"W agree that the proposition that the
peopl e's procedural rights ought to be the sanme whether
they work for private secretor enployers under
E.RI1.S A or not, and whether they have been injured by
negl i gent actions caused by any of the variety of the
entities that contribute to nedical decisions. And we
agree that there nust be sone form of accountability."”

The reason why | think that |anguage is a
bit nore bal anced is because if you |l ook at the two
opposite sides, the limts versus no linmts, and it's
used what M. Zarenberg was tal ki ng about, the
implications or the inferences which is really what
they' re tal king about that other people will take? Here
there is -- first of all, the word "limts" is never
nmentioned at all. On the other hand, there is a wording
that |inks procedural rights being the sane with regard
to medical decisions in the formof accountability.

To me, it links if you're tal ki ng about
implication or inference, neither of which he was trying
to do by the way. He was saying that he thinks people

ought to be accountable, and he thinks it would be
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difficult because of the inequities on the other side
that was his opinion. But the way he worded it | found
very softer on both sides in terms of presenting the
concept and not leading to the types of inference that
M. Zarenberg appropriately said people may conme to, and
that's what people on that side would be afraid of.

And as an alternative 1'd like to see a
straw poll of sinply -- with the Chairman's perm ssion
of using his |anguage and inserting that in wherever we
decide to insert it as a statement of this concept.

Now subsequent to that, if we want to say
we couldn't go further when we | ooked at this because of
the contentious nature of it. | think that's fine.
think that explain it.

CHAI RMAN ENTHOVEN:  But | woul d obj ect
very strongly to taking nmy sentences out of context. |
nmean the context is that | oppose any extension of the
tort systemto the field of medical injuries because
believe for all the reasons stated and nany of which you
agree, | think that it is -- it's the wong way to go
It's a very destructive force in medicine, you know, as
Dr. Dickie says she and other doctors can't tell the
truth to their patients because they're afraid of being
sued. And so | would insist if you're going to use ny
words that the whol e paragraph be used and not taking it
out of context. Ron?

MR WLLIAMS: Yes. This is clearly a

very difficult issue. | think evidenced by the fact
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that the Task Force has debated it and discussed it

several times including today, | think we've had straw
polls. | think the group has been unable to conme to a
consensus because it is a difficult issue. | think the

i ssue has been given very fair consideration as a result
to the time we've invested previously and today. And I
woul d nove that we nove on to the next agenda item and
take the remaining tine, if any, to hear fromthe public
at |large and coment.

MS. SINGH: Menbers, | feel that it's
necessary for ne just to clarify procedural aspects of
this issue. | was not pinpointing Ms. Giffiths's
particul ar reconmendation. This would be true of any
recomendation that failed that was not granted
reconsi deration at the tine of its fail. [It's not just
this particular issue at hand. M statenent woul d be a
bl anket statement for any such situation.

MR H EPLER | would like to make a
notion based on Dr. Alpert's comments that we take a
vote on the | anguage as he's proposed and we can ignore
where it came fromif you |ike.

MR. PEREZ: Second.

M5. SINGH | believe at this point,
Menbers, as the author of the |anguage, the Chairnan can
object to his actual verbiage being placed in a notion.

MR, H EPLER What's the authority for
that? We made it "we" and not "I." W changed it.

It's Bud Al pert's | anguage.
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CHAI RMAN ENTHOVEN: | don't think it's
fair play to take some of ny words out of context
wi t hout | ooking at the whol e paragraph.

M5. FARBER:  You know, | couldn't agree
with you nore. | w sh you had accorded ne the sane
courtesy.

DR ALPERT: The intent was not to inpact
it all. You know, your argunent, nuch of what you said,
| agree with it.

M5. SINGH  You need a two-thirds vote to
call the question. Menbers, there's been a motion -- is
this what | understand, M. Hi epler, you ve noved to
adopt |anguage? | nmean, we don't really -- |'munclear
what you're proposing to do, if you could help me with
t hat .

MR H EPLER After Dr. Alpert discussed
what he discussed in the | anguage that he used, | am
novi ng that that |anguage be used and inserted in the
Executive Summary, and M. Perez seconded that.

CHAI RMAN ENTHOVEN:  You want to read it?

DR ALPERT: | nust say | amaquite
synpathetic with the Chairnman's point, and as Nancy said
it's not ny intent to pirate anything away fromthe
Chairman. It's a conplinment of the use of his
description in a nore bal anced way to communi cate
sonething, and | think the Task Force wants to
comuni cate without having to go any further then

argunents can be presented. So | would say with the
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Task Force that we agree or we feel that people's
procedural rights ought to be the same whether they --
do you have it in front of you the rest of it?

MS. SINGH  No.

DR ALPERT: Task Force feels that
peopl e's procedural rights ought to be the sane whether
they work for private sector enployers under
ERI.S A -- that's in parentheses -- or not and
whet her they have been injured by negligent actions
caused by any of the variety of entities that contribute
to medical decisions. And the Task Force agrees that
t here nust be sone form of accountability, period.

MR, ZAREMBERG Could | nmke a point on
that, if | mght, and | think this suffers fromthe sane
perspective that we di scussed, and Dr. Al pert indicated
that |anguage is subject to interpretations, and | think
Dr. Enthoven's language is quite clear as to what he
nmeans if you went further.

MR PEREZ: |'ve called the question.

M5. SINGH In order to call the question
we need a second and a two-thirds vote to |linmt debate.
There's been a nmotion. 1s there a second?

MS. FARBER  Second.

MS. SINGH Those in favor we need 20
votes, Menbers, to call the question.

MR PEREZ: This is purely a notion to
term nate debate.

M5. SINGH Those in favor of calling the
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guestion raise your right hand. You have 17 votes.

MR ZAREMBERG |'d just like to finish
that. And | think Dr. Enthoven's statement is subject
to qualification as he continues on in his paragraph.
And | think by not doing it, it suffers fromthe same
i ssue that we discussed before that it is subject to
interpretati on without being specific as to what is
nmeant by this, and different people nmean different
things, and we ought to be clear as to what we nean by
these statenents.

MR, H EPLER | think under that sane
proposition that you brought forward our whole job here
as the Task Force is not to legislate, but to reflect
what everybody has told us, and what we've heard in
testimony. So we're not saying we're working out any
detail. This is not giving anybody |icense to do
anyt hing other than a recomendation as to where we feel
there are problens as to what Dr. Al pert said. So we
haven't |egislated the detail of any of these
proposi tions whether they're considered ones that you
support or ones you're against, and this is just another
i ssue saying we addressed it. W don't want to duck our
heads and abdi cate our responsibility to make sone
general recommendati ons.

MS. SINGH: |Is there further discussion,
Menbers? Dr. Al pert?

DR ALPERT: | would just say with regard

to that, as one of the initial authors of the initial
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statements that then had inference placed on it, | have
to say that | had no intent about the concept of linmts
either for or against. And | would have voted for both
concepts because | think that's something downstream
fromthe point I'mtrying to make.

Actually in a very innocent fashion it's
not seeming to be so now as it's being cast, but 1"l
tell you | thought this was witten so well and bal anced
taken on its own that it could stand that way. And then
you could explain it the subsequent expl anation about
why he voted one way or another could have actually gone
on either side.

CHAI RMAN ENTHOVEN: When we got started
on this, we said first we woul d consi der Di ane's
| anguage, and then we woul d consider Brad G | bert's.

MS. SINGHE Now we have a third.

CHAI RVAN ENTHOVEN:  Now we have a third.

MS. SINGH Just for clarification
purposes, M. Hiepler, you have noved to adopt this
| anguage and include it in the Executive Sumary.
Menbers, please note that if this is included in the
Executive Summary it can only go in the introduction
section as a statement. That's pursuant to our rules.
Those in favor --

MR, PEREZ: And | asked for it to be a
roll vote, so I'mjust asking that we do it now i nstead
of goi ng back and ask people to go on the record.

MS. SINGH We will have a roll call
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vote. |s everybody clear on the statement that is up
for adoption at this point in tinme?

CHAI RMAN ENTHOVEN: Okay. Dr. Alpert's
words would be, "We feel that people's procedural rights
ought to be the sane whether they work for private
sector enployers under E.R1.S. A or not and whether
t hey have been injured by negligent actions caused by
any of the variety of entities that contribute to
medi cal decisions. And the Task Force agrees that there
must be sonme form of accountability.

M5. SINGH  Okay. Menbers --

CHAl RVAN ENTHOVEN: That's his words, not
m ne because ny inportant qualifications in the next
sentence have been del et ed.

MS. SINGE And nowit's the nption was
made by M. Hiepler. Al right. The notion is on the
table. 1t's been seconded. Those in favor of --

MR PEREZ: It's a roll call.

M5. SINGH Al right. | apologize.

Pl ease say "aye" if you support the adoption of the
statement for the inclusion in the Executive Sunmary in
the introductory section. Alpert?

DR ALPERT: Yes.

SINGH:  Arnst ead.
ARMSTEAD:  No.
SINGH  Bowne?

BOWNE:  No.

5 » » 3 &

SI NGH:  Conont?
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phone.

CHAI RMAN ENTHOVEN:

5 3 » z » » ©» B B

>

CONOMV

SI NGH:

DECKER:

SINGH: Abstain or

DECKER:

SI NGH:

SI NGH:

FARBER:

SI NGH:

FI NBERG

SI NGH:

audi bl e response.)

SI NGH:

G LBERT:

SINGH: Giffiths?

Yes.
Decker ?

Pass.

Pass.

Ent hoven?

Far ber ?

Yes.

Fi nber g?
Yes.

Gal | egos?

G | bert?

No.

GRI FFI THS:  Yes.

TASK FORCE MEMBERS

5 3 » » » 3 5 D O

S| NGH: Excuse ne

HARTSHORN:  No.

SI NGH:

HAUCK:

SI NGH:

HI EPLER

SI NGH:

KARPF:

SI NGH:

Hauck?

No

Hi epl er?
Yes.

Kar pf ?

Yes.

Kerr?

No.

pass?

Gall egos is on the

Har t shor n?
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5 » » » » » 5 3 » » » » p B H D H» D O IO H O I P DO D

KERR:  Yes.

SINGH Lee?

LEE: Yes.

SINGH  Nort hway?
NORTHWAY:  Yes.
SINGH: O Sullivan?
O SULLI VAN:  Yes.
SINGH  Perez?
PEREZ: Yes.

SINGH:  Raney?
RAMEY:  No.

SINGH:  Rodgers?
RODGERS:  No.

SINGH  Rodriguez-Trias?
RODRI GUEZ- TRI AS:  Yes.
SINGH  Schl aegel ?
SCHLAECEL: No.
SINGH:  Severoni ?
SEVERONI :  Yes.
SINGH  Spurl ock?
SPURLOCK:  No.
SINGH  Tirapelle?
TI RAPELLE:  No.
SINGH WIIlians?
WLLIAVS:  No.
SINGH:  Zar enber g?
ZAREMBERG  No.

SINGH:  Zat ki n?
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MR, ZATKIN:  No.

MS. SINGH  Decker?

(No audi bl e response.)

M5. SINGH Gal | egos?

VR, GALLEGCS: Aye

M5. SINGH It is not adopted. The
statement is not adopted. | called her name tw ce. She
doesn't have to indicate yes or no

MR. PEREZ: You have to call it three
times.

MS. SKUBI K: Could the statenent be
reread?

M5. SINGH It has not been adopted
Menbers. M. Chairnman, do you have public comrent?

M5. GRIFFITHS: M. Chairman, ny question
is a procedural one. In viewof what's transpired, |I'd
like to request that the statenment of the 15 menbers who
signed the statenent to be included in the letters
subm tted by Task Force nmenbers, | noticed that other
statements were not required to be signed, but just
typed on one

CHAI RMAN ENTHOVEN:  Fine. Okay. Thank
you. Al right. W'Ill nove on to public comment. We
have one speaker

M5. SINGH. M. Chairman, that person
has -- no longer wi shes to speak. |s there any nmenber
of the public that would like to address this body for

the last tine?
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CHAl RVAN ENTHOVEN: Before we break |
wanted to present a prize to another person, and that is
the skillful parlianmentarian who successfully steered e
through this difficult maze, and to thank Alice Singh
for doing a great job.

MR, KERR  Whether we think that too
little was done or too much was done, certainly a |ot of
work was done both by Alain and his Stanford staff and
by Phil Ronmero and his Sacranento staff, and | woul d
| ove to see sone appreciation for the tremendous work
they put in.

MS. SINGE And we'd |ike to thank the
Chanber. They've been a very gracious host for nmany of
our neetings. M. Zarenberg, if you will echo that to
your staff, we will appreciate it.

CHAI RMAN ENTHOVEN:  The neeting is

adj our ned.
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